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1. PLACE OF DEATH: 
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10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR BIR DUPLACE (Slate of foret 2. 
one most of working lif if retired) | Inpustry 4 y sy | ft wl “comme Pye 
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INJURY ~ = m._|_ work at work 


22. I certify that I took charge of the remains described above, held an 
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ALLEGANY MARYLAND MARYLA Se 
Ge (if outside corporate Timits, write RURAL and LENGTH OF ad oe (If outside corporate limits, write RURAL ai ive nearest town) 
nes 
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3 Beciicen (First) (Middle) (Last) 4. Ge eo (Day) Year) 
Pees CHARLES A, ASHBY | ee 19°” 1954 


funder 1 year jifunder 24 hr. 
Month | aye Hours | Min, 


6. COLOR OR RACE | 7. SINGLE, MARRIED, &. 7/2 OF BIRTH 


DSH nT . % oa birthday 

Geet WIDOWED 7/25/1867 ye 

od Seg | 11. BIRTHPLACE (State or foreign country) Tage ZEN ZOF, WHAT 
| MARYLAND IZ 


13. ¥, pty 14. MOTHER'S MAIDEN NAME 
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(CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJUR ¥ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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stating the underlying cause last, 
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- MARYLAND STATE DEPARTMENT OF HEALTH 17606 
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a dai f ‘king tile | Country?. 
etived” Parner” owner Vale Summit, Mds USA 
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i Nes aati | MEN et none m. H. Barber, Rt.1, Frostburg > Md. 
ee 

ij 

na 


MARGIN RESERVED FOR BINDING 


Inteevat B: 
I. DISEASES OR CONDITIONS DIRECTLY hee ONaRT AND Dna 
i) Immediate cause @=.... 2 
a 24, ¢2, Antecedent cause(s) 
o¥ Yar 4 Dineases or conditions, if any, — (b).-.... et amin seen rstnstnnseenemrvesneee ~ aap i RI 
% giving rise to the rbove cause 
ES q3 A. eating the underlying cause iast, 
j () 
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MARYLAND STATE DEPARTMENT OF HEALTH 7608 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT STATE 


UNTY. 
Allegany . MARYLAND eS) 
ad (Hf outside corporate limits, write RURAL and | LENGTH OF STAY eg (If outside corporate limits, write RURAL and give nearest town) 
give nearest town: ‘ig thi ce) 
TOWN Frostburg 18 TOWN Frostburg 
HOSPITAL OR STREET If rurai, give iocatic 
INSTITUTION on On road about 75 fee ADDRESS ¢ ci were) 
STREET ADDRESS 2 u 
3. NAME OF (First) (Middle) (Cast) | 4. DATE (Month) (ay) (Year) 
DECEASED OF 
(Type or Print) DEATH 
5. SEX 6 COLOR OR RACE | T SINGLE, MARRIED" | 8. DATE OF BIRTA 9. AGE inst birthday | If under T year If undor 24 bra 
DOWED, DIVO f ‘onths { Days | Houre| Min. 
te (Speci) .5-1932 | 18 yr. | Na 
ta. USUAL OCCUPATION (Give kind of work] Tb. Kin oF Busiass on | (1. BIRTHPLACE (State or foreign country) | 12, CinizeN OF WHAT 
jone during most of working even if retire NBS) 
Frostburg Pajama Factory Frostburz,Md. Bigs eee | 
13. FATHER'S NAME 1& MOTITER'S MAIDEN NAME 


18. Was Dmceayep Even IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If yes, give war or dates of 


16. Socta, Securtry Na. | 17. INFORMANT AND nauR 


no iner vice) -30-98817 Lovis Ad rhart Frostburg Mg 
18. MEDICAL CERTIFICATION 
INTERVAL BetwReNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Immediate cause «..Intrathoracic hemorrhage (right). 0 about.1 


Jminutes | 


Iseases or conditinna, if any, 
giving rise to the above cause 


Yee, i) Antecedent cause(s) 
IG] stating the underlying cause last 


«) ventricle. u 


il. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No O 
21. EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY ¥ on CONTRIBUTING [¢| OF office bldg... ete.) 
CAUSE OF DEATH. INJURY 


INJURY OCCURRED 
White at Not while 


AME (Month) (Day) 
work at work GE 


¢ 
INJURY 


a 


m. 


Be 


22. I certify thot I took charge of the remains described above, held an Autopsy %& Inspection ®], Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |, aecident [], suicide], homicide _y% undetermined _]}. 
SIGNATURE e (Degree or title) ADDRESS DATE SIGNED 
. 


fbr Ce OR LM + ocaTion eA Ee ol ae 
rt Cemetery | Eckhart, Md. 


24. FUNERAL DIRECTOR ADDRESS 


J. R. Durst, Frostburg, Md. 


2h BURTAT. CHEN RTT ATH THEREOF 
Burr | B-1he15 


DATE REC'D BY LOCAL REGISTRA' 
REG. 


MARYLAND STATE DEPARTMENT OF HEALTH t] 2603 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


4 
Immediate cause Pe! Od Bijdls, Wawturmede... ‘| Besos 
a Dusen or cnaena, any a - Dn 


giving rise to the above cause 
stating the underlying cause last, 
WS 2. ee ee 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditione contributing to the death hut not 
related to the disease or condition causing death. 


ry on 
Pot 1. PLACE OF a: 2. USUAL R ‘NCE (HOM) 
& COUNTY Rie gany MARV URN STATE sas oi Se eA COUNTY ae gany 
e 2 CITY (If oywide corporate limits, write RURAL and | LE: OF STAY eae (If outside corporate limita, ite RURAL and gi it town) 
. ee oR vie r eter por ( fe : oR, mtties sternp or an ive neares' wn) 
2h HOSHIFAT OR STREET f ryral, give location) 
a NSTITUTION OR R. 
i S= | _eeraengs, 314 Md. Ave. Abbess =» «314 Md AVE. 
38 3. NAME OF (First) wee t) 4 DATE (Day) (Year) 
a> SED Y |“8 ai rh 
a | ieee lary lout’ Bel Bhar 8/7701 ‘ 
2 &. SEX 6. COLOR OR RACE 7. SINGLE, Die EOF BIRTH birthday | If under 1 year |If under 24 bra. 
22 | Female white wipowenlonpacea. |" 6720/1806 1° “8S Monit Bap [Roar 
a 1g ua OCCU, ‘ION (Give kind of k} 10b. Ki Bi ll. BIRTHPLACE fi 2. C 
My orld Ges Boetygt ee igs life, even it retired) | INDusTayOWN HOME | tarviand = | coum Ueoe” 
Zz 
B 13. FATHER! AME M. M ae MAIDEN ME 
= Godfrey Fazenbaker | eorranna But = 
3 Jen Was DecEAsED Even IN US. ARMED Foncms? | 16. SOCIAL SkCURInY Now ~ 17, INFORMANT AnD wa} 
& 15. Was Deceasep Ever IN U.S, ARMED FORCES? | 16. Social SmcuRITY No. NFORM 
BE | Gre noser uokaowa) [ills givewar or datesat| ‘ |“rs. boul? BYGkS-We sternport. 
col 
ae 18. MEDICAL CERTIFICATION 
BE J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eee a DEats 
i 
a 
5 
a 
Ay 


| J On geo 
| 20, AUTOPSY? 


Yee O No 

+ ACCIDENT (Specify) PLACE (Home, ferm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eee hidg., ete.) a 

HOMICIDE INJUR 5 

TIME (Mouth) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 

OFF ny lest Not While 

0 


Whore o At work 1] 
2, I hereby 7 that I attended the deceased from @fete../.., 19-/, toffacg.. a 19.8,/, that I last saw the deceased 


WITH UNFADING INK. 


(-) MARGIN RESERVED FOR BINDING 


is especially important. 


alive on. 


and that death occurred at.............ccc000. m., from the causes and on the date stated above. 
SIGNATU (D. 


ec or title) ESS ATE SIGNED 


23. BURIAL, CREMATIO # OF Norah Pav ATIO! 
RPL Spray) demlora ros 


ie a ae eo eee, | FUNERAL DIRECTOR : ADERES 
deny £0,431 | | Drcn_ Jeon Di, elbig) S Ellsworth S. igiNe tara fd. 


com o Tf 


‘ASE WRITE PLAINLY, 


a 


i 


item of information carefully. The correct age 


i 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. _ 


WITH UNFADING INK. 


¢gQ (- 
(-) MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, 


15 


G 


eo MARYLAND STATE DEPARTMENT OF HEALTH \fe 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. dist. Nooo coon. 


“T. PLACE OF DEATH- 2. USUAL RESIDENCE “vas. OF, DECEASED: 


ol lllllllllleeEeEeEeaeEeaEaEaEaEaEaaaaEaaaeeaeaEaEaeaea=Ss=a=qgzESa=@aQqaonn000aoOSO0u0OoaoaouoaooooooooooeoooEoooEoEooEoIoao———TET—T—T—EEEEeeeeeEEEEEEE EE 
COUNTY STATE 
Ait n MARYLAND Mevy Iaucd Ploaau 
CITY (If outside cor te limit ite RURAL and | LENGTH OF STAY CITY (it outside corfornte limits, write RURAL an ive ngakest tow: 
OR give m town’ (ip, thigNplace) OR ke ae 
TOWN ov TOWN uva Cov hia “a@ 


FORTE OF oe tae a 
Sineer wopress Memov + a( es K. D - : 


3. NAME OF (First) (Middle) - “ . Spare ‘Month! ‘Da: 
DECEASED - / BEN, E; Be. ) ay) (Year) 
(Type or Print) WV Beata Pepys S74 
5, SEX & GOLOROR RACE | 7, SINGLE, MARRIED, 8, DATE OF BIRTH | 9. AGE lest birthday | Itunder 1 irunder24 bra. 
Pe : WIDOWED, DiyoRceD, 4 9 Months | Daye | Hours Min. 
Curd € (Specity) Us ec 2 yr. 


ae enue tee a) aay Ca pas KIND OF comes oR ee I1. BIRTHPLACE (State or foreign country) | ca CITIZEN OF WHAT 
lone st of working even If ret INDUSTR’ OUNTRY? 

House we “fe Oun hom Creen uid ry lan US 
13, FATHER’S pe iy | 14. MOTHER'S MAIt AME 

Byres Crab Yee danse &. Meyers 
ae Was Denise, ee uS ARMED ial 16, SociaL Security No. | 17. INFORMANT AND. ADDRESS 
ea, no, 10 W 1 yes, give war or dal ol 
(tal eb ene Mts. la.W. Wb s ou 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--..14 
7) 0, © Antecedent cause(s) 


Dieeancs or conditions, Ifany,  (b) 0. 
giving rive to tbe above cause Gs 
q ‘] wating the underlying cause last, 
: fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 

21. ACCIDENT Specit BLACE (Home, farm, factory, atrect, CITY OR TOWN: CO 

eo (Specity) | oF ‘oftee ree ry, ( a (COUNTY) (STATE) 

HOMICIDE INJUR 3 

TIME (Month) (Day) (Year) (Hour) (eer OCCURRED | HOW DID INJURY OCCURT 

ry at Not While 

INJURY Work At work 

22. I hereby certify that I attended the deceased fromfho-7 I... aE i cael a oor “vay that I last saw the deceased 
= 


-m., from the causes and on the date stated above. 
DATE SIGNED 


: 
qd REC'D BY LOCAL \7 
| 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH ) 76 11 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) ED: 
COUNTY STATE 0 ) OF DECEASED, 
MARYLAND 
ITY (if outside corporatg-timits, RURAL hd | LENGTH OF STAY 
OR givo nearest town! in, this’ place) 
TOWN fms A-2 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS _ 


3. NAME OF 


STREET 
ADDRESS 


DECEASED 
(Type or Print) 


5 SEX ] €. COLO 7. SINGLE, MARRIED 
wipowed 


IN (Give kind of work » KIND OF BweINESS OR | 11. RIRTHP) E 
g life, even if retired) EB BL (Staté or A bates pe Clee oF ht el 


. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL po Pala No. . INFO; 4, 'D. ADDRESS 
(Yes, no, own) | (Lt yes, give war or dates of 

E jeervice) 

uy 18. aS oe CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--. 


420, { Antecedent cause(s) ie 


Diseases or conditions, if any, 
giving rise to the above causa 
3 Yo OW stating the underlying cause last 


(0) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 
19a. DATE _QE,OPERATION | 19b. MAJOR FINDINGS OF OPERATION Far AUTOPSYT 
Ye DO Ne 


rtant. Physicians: please write the causes of death clearly and legibly. 


& | “2i- ACGIDENT  Gpecify) _) PLAG (Home, farm, factory, street, weet, =—S”*«CNOPORTOWN) ~~~ (COUNTY) (TATE) 
g SUTCI OF one Deter as 
: HOMICIDE INJURY i 


ially 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED j HOW. RY OCCUR? 
pat ee ates |e Pa -OCCURRED 


g INJURY. Work GO _ At work 

g 22. I hereby certj ar Oe Y gig to..... yi, AY 19.4°/, that I last saw the deceased 

a alive on......Q, hal Bue . vie, d that death occurred afi, of. «.m., from the causes and on the date weg! above. 
SIGRY¥TUR (Degree or title is DRESS 


lu) 


<I LN 14 : 


> 
S 
a 
8 
B 
38 
E 
S 
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& 
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fee 
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Pp 
is] 
E 
e 
a 
4 
Py 
f 
ia 
E 
i] 


B CREMATION | DATE a, hime ad CHMETERY QR CREMATORY | LQOATIONAClty, town, or coun ee) 
AL (Soest 7, 4 / Vo ye * ty): eo ) 
HAS 4 ProCet TS Cet 7] /LA 
Bee REC'D, BY LOCAL | RUGIST Zoh atu 9 NGL INERAL DIRECTOR = 4, 7 4 ADDR! 
Rec. ? 
As thn GSM Wie fs v0 VILE FEZ veer, ALOR tosnticleod Jy 
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e | 
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MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDIC AL, EXAMINERS Reg. Dist. N 


07612 


ae 


1, PLACE OF DEATH: 
COUNTY 


lagany 


CITY (if outils corporate limite, write RURAL and LENGTH OF STAY | 


MARYLAND 


Town“? "WhiiBerland 


LF days” | Ses cumberiana 


2. USUAL, RESIDENCE (HOME) OF sali 


TY 


CITY (If outside corporate ifroita, write RURAL and give Seas wt town) 


HOSPITAL OR a STREET | ‘(If rural, give location) 
STREET ADDREss__ Memorial Haspital : 6 
SO NSME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED is 
(Typeor Print)  Chaunce R. Botsford DEATH Au 1H 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday If ~ l year |Ifunder 24 bre. 
- WIDOW ED, DIVORCED, < M al aye | Hours | Min, 
| Weel fy) 2, yrs. 


done, during, 


10a. USUAL en ee (Give kind of work 
ota 


‘king life, 4h {,retined) 


13. FATHER'S NAME 


homas Botsford 


106. Kino oF Busiumss or | 11. BIRTHPLACE (State or foreign country) 


InpuSsTRY I 


4. MOTHER'S MAIDEN NAMB 


15. Was DecraseD Ever IN U.S. ARMED Forcus? 


(Yes, no, or unknown) | (it aa give war or dates of 


jwervice) 


‘99 2) 
16. wal Security No, 17, INFORMANT AND ADDRESS 


5 


. CITIZN OF WHAT 
UNTR 


18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Goa, Uixeiecedent cause(s) 


Diseases or conditions, if any, 


- giving rise to the above cause 
|S © Ocatating the underlying cause text, 


te) 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Hypostaticicongestion of. the lungs... 


19a. DATE OF OPERATION | 19, MAJOR FINDINGS OF OPERATION 


due..to. intertrochanteric. fracture..of left leg... 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY ® or CONTRIBUTING % | oF OF office bldg., etc.) 
v/ CAUSE OF DEATH NJ home noe and A egan 


INTERVAL BeTwEBN’ 
Onset and DEATH 


3... AA 3... 


20. AUTOPSYT 


Yes O__ No 
(STATE) 


TIME (Month) (Day) (Year) ifnary INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not white | 
INJURY = le work Oo at_work 


22. I certify that I took charge of the remains described above, held an Autopsy | 


Inspection (%, Inquiry ® thereon and from the evidence 


obtained by said Awopsy, Inspection or Inquiry, find that said deccased died ¢ on the day stated above, and death in my opinion resulted 


from: natural causes |, accident (%, suicide“, homicide ~, undetermined 1. 
SIGNATURE (Degree or title) ADDRESS 
Deming M.D. “7. VA ‘ee GM f and »M Aug 


2%, BURIAL. 
MM OV. 


CRE 


ATION | DATE THE 


5 24, ERAL DIREC DIR TOR 


css Oo eos 


ey page OF CEMETERY OB CREM TORY, LOGA k Why or = 5 wre 
#57) AG Wt4 J 
Pes (<4 ia a = Oar 


DATE SIGNED 


y, D ais 


ze 


‘Within gorryrmte 


— 
(=) 
“. MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


LE 
ass 


VS. 


is especially important. Physicians: please write the causes of death clearly and legibly. — 


DR ..,.WHITWORTH 


MARYLAND STATE DEPARTMENT OF HEALTH 


07613 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“| PLAGE OF DEATIC 
COUNT 


Z 


Reg. Dist. No............ 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


MARYLAND 

CITY (If outside corporate limits, write RURAL and | LENGTIT OF STAY CITY (If outside cor ornte limita, write RURAL and give nearest town) 

oR ve 0) < (in this place) OR 

TOWN MD... ore Cresaptown, 

HOSPITAL OR STRE give location) 

INSTITUTION OR ORTAL HOSPITAL apeees 

STREET ADDRESS 119 Brant’? ie 
3NAME OF First) (Middle) aa «DATE (ifonth) “head (Year) 

(Type or Print) Baby Girl Boyce 2 x | peatH AUG, i p51 
5 SEX &. COLOR OR RACE | 7, SINGLE, MARRI®D, S. DATE OF BIRTH ] 9. AGE last birthday |If under | year |ifunder 24 bre. 

WIDOWED, DIVORCED, Months | Fpye | House |) Mie 
Gpeeity) oO 


10a. USUAL OCCUPATION (Give kind of work 


done during moptotwarting fife, even if retired) 


10b. KIND oF BUSINESS OR 
INDUSTRY 


Gf 3/5) yra 
ii. BIRTHPLACE (tate or foreign country) 


| CUMBERLAND, MD. 


l 12, Cimex oF Wiat 
UNTRY' 
Ur, ee 


13. FATHER’S NAME 


15. Was pe ie ‘a A agen iE 16, SoctAL SECURITY No. 
Ys rey ve war or dates of 
tote as None 


| 14. MOTHER'S MAIDEN NAME. 


c 
AND ADDRESS 
oyce Cresaptown, Md. 


17. IN 


Arthur A, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY L) 


TO DEATH 

(@— 
i) 76 « piueaenee, cause(s) 

(b)--.. a: ee eee 

maciee the underlying cause last 

mnditions contrihuting to the death hut not 


Immediate cause 
Diseases or conditions, if any, 
giving rise to the ahove cause 
IS4 
(ec) 
iil. OTHER SIGNIFICANT CONDITIONS oe, 
Telated to the disease or condition causing death. . 
192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF spice Bl Idg., ete.) 4 
HOMICIDE 
TIME (Month) (Day) (Year) aise NIUE OCCURRED 
OF hile at _ Not Whilo 
INJURY owe ‘At work 1 


2, I hereby certify that I attended the deceased from......ANZw...3., 195k. to.... AUB»... 


alive on........: “A UB. A. 


23. 


NAME OF CEMETERY OR CREMATORY 
eens petal Cem, 


INTERVAL Between 
ONsET AND DEATH 


Yes No Q 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


Any 19.3.1. that I last saw the deceased 


— ee a from the causes and on the date stated above. 


DATE SIGNED 


~ 


LOCATION (City, town, or county) 
Keyser, W. Va. 
- FUNERAL DIRECTOR 

: Wayne George Cumberland, Ma. 


MARGIN RESERVED FOR BINDING 


VSAL5 


@O(n 


ly every item of information carefully, The correct age 


i 


PLEASE WRITE PLAINLY, WYTH UNFADING INK. su 
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MARYLAND STATE DEPARTMENT OF HEALTH 76 i 4 
2411 N. Charles Street, Baltimore ais 


CERTIFICATE OF DEATH Reg. Dist. No.. 


se PLACE OF TH: 2. USUAL RI NCE (HOME) OF DECEASED: 
Ce S 
ouNTY AT Le gany MaRSiaNGS STATE lad . county Allegany 
CITY (CL qytaide, orporate limits, write RURAL and | LENGTII OF STAY CITY (If autside-corpornte limits, write Ri LL afd give nearest town) 
oR et egs ea port GOnyrg?” || OR, vesternport 
HOSPITAL OR STREET 4 f |, give location) 
Woo d at Ae 


INSTITUTION OR 21'7 Wood St, ADDREss 2]7 


STREET ADDRESS 


3. NAME OF ry it) iddle) (Last) 4. DATE (Month) ay) (Ye 
DECEASE! e B | 
pene, Olivet A SN 2 oa Siam AUR gl 


Tele [URL | Vanesa, [AVES [See [ee oe ay 


1a. USUAL OCCUPATION (Give kind of work] 10b. KinpoF BUSINESS OB 11. BIRTHPLACE (State or foreign count: : 12.9Citr 
CL ere yrtaiyeice life, even if retired) Inpustry() ure | Onis ee Countart) coe 


13. FATHER’S NAME | iM. acre Seek 


Vineient Brann ari 
15. Was DeceaseD Ever In U.S. ARMED FORCES? | 16. SociaL Security No. 17. INFORMANT. AND ADDRESS. 
eae oe eam ote UL yaar eite leer oti eetea |" Naomi Brann,Westernport, Md, 


jervica) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


) Immediate cause 55 Polmom at Eslema.. pitt 


620 ,/ 2 
Steere 9... (orene, Embolys 


¢ giving rive to the above cause 
FAL Sating the underlying eause last 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Tot Te REC, Sy ey ey a a a rs 
Conditi tributing to the death hut not ' 
related to the disease of condition causing death. Chromse Arthrs tvs bu. ervo Se levers | Fears 
Tia, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Mone. Yes OQ NoO 


“Zi. ACCIDENT (Specify) | PLACE (Home, farm, factory, streets, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE is OF _ office bidg., ete.) i i . [ D 


____ HOMICIDE MMe INJURY 
ROU (Month) (Day) (Year) (Hour) | 
m 


INJURY 


Ind 
While at Not Whilo 


‘URY OCCURRED 7 | HOW DID INJURY J 
Work 0 At work 


22. I hereby certify that I attended the deceased from....0¥, E10. 19.Y2., to.Aug.2.. 19:9-(.., that I last saw the deceased 


alive on... ALE.L..., 19S1..., and that death occurred ‘at... TAS. As..m., from the causes and on the date stated above, 
ie oy (Degree or title} ESS DATE SIGNED 


*Bawvartn |'B/s7ol-  |“MIT Creast tem | Cumberland,” ft 
al =i en | pe oh ely ELLSvor ors "B oal.Weste rnpor to? e 


Within corferate Hath 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


J7615 


»MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


\ 


of information carefully. 


i 


> 
2 
Be 
2 
ico] 
ist 
oo 
2 
: 
3 
a 
& 
3 
‘S 
8 
3 
: 
ee 
e 
E 
a 
a 
< 
z 
a 
pe 
FI 
L 
8 
£ 
2 
ce 


is especi 


“I. PLACE OF DEATH: 
COUNTY Allegany 
MARYLAND 


Reg. Dist. No. 


ME) OF DECEASED: 


2. USUAL Pee feet 
COUNTYA Tle egany 


STATE Mary 


CITY (If outside corporate limits, write RURAL and 1. | LPR PHS LENGTH OF STAY 


Town = CUMUEP Land Md, Lace alt Phe 


HOSPITAL OR 
street appRess Allegany County Inftrma 


CIZY (If outside corporate limits, write 
Cumberland, 


STREET 
ADDRESS 


INSTITUTION OR 
oo” 


“SD NAME OF i (First) 
William 


DECEASED 
(Type or Print) 
6. COLOR OR RACE 
White Specify: 


7. SINGLE, MARRIED, 


WIDOWED; :RTVARER. 


8. tye ie 


(Last) 


4 DATE ~~ (Month) _ 
Brant 8 


DEATH 


9. AGE mee 
yrs. 


es: 


ear {If under 24 bre. 


&. SEX 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 


Male 
doge.during mast of working fife, evap if retired) | Inn Y, 
i a felper ilroad 
13. FATHER’S NAME 


15. Wis Deckeeh an Ti Tose FoRcEs? | 16. SoctaL Sucusity No. bir INFORMANT An 


UPicoteniners) [ittze yes, give war or dates of Unknown 


| 
| 


11. BIRTHPLACE (State or foreign country) 
Maryland 


TLunder ! 
i cam Days Boer Min. 
14. MOTHER'S MAIDEN NAME 


“copay 7 Wat 
Barbara Brotemarklse 
we clubeeland, 


rs.lrene peace Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@)--- 


Immediate cause 
(SU, v umeuatent cause(s) 
Diseases or conditions, if any, (b)__.......... 
ial giving rise to the above cause 
q stating the underlying cause fast. 
{c) 

Is. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 
21. ACCIDENT 


SUICIDE 
HOMICIDE 


See (sTonth) 
INJURY 


(Specify) 
office bl 
INJURY 
(Year) (Hour) wuRy OCCURRED 
‘While at Ban Whilo 
Work 0 At work 


(Day) 


22. I hereby certify that I attended the deceased from, 


alive Ce ella i9f7., and that ie 


SIGNATURE, 


62.4 LAI4 » of Ee set f) Ly can kbadiey 


ce CS gee one nage atreet, 


Loven bioed, aden a. eaGwere 


INTERVAL BETWEEN 
Onset anp Deats 


| 20. AUTOPSY? 


Yes 


(CITY OR TOWN) (COUNTY) Cre 


HOW DID INJURY OCCUR? 


DATE SIGNED 


(State), 
mL) 
ADDRESS 
Z, | 


a 
hf). 
OF GEMETERY QO 


WAL 


GREMATORY | LOCATION, (City, town, y county) 
i 


LEAR ECAL GE NGA 


pa ee 
24. FUNERAL DIRECTOR O 


= ae, LEX MAAS 


oly 


bs 
E 
g 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


Reg. Dist. No.. 


“Ty. PLACE OF DEATH: 
eee Aliegany 


GITY (if outside corporate limits, write RURAL and 


2. USUAL et (HOME) OF DECEASED: 


STATE COUNTY 
Va. Mineral 
CITY (If as. corporate Hits, write RURAL and give nearest town) 


MARYLAND 


ee 


Enos G. Carr 


” "15. Was Deckaseo Even IN U.S. AtiieD Forces? 
(Feaypg, or unknown) | dt ee give war or dates of 
b jeervice) 


16. Sociat. ay a No. 


EZ 


on f i ] Be a Ces STAY on 
@ nearest 5 
Town ont FR mberland, TO GENS town Ridgele 
TREEDEGS on SOBEELs A Seta 
sTREBT ADDR¥ss Allegany Hosp. 20 Wabash Ave., u 
3. NAMB OF (Firet) (Middle) 4. DATE (Mnnth) (Day) (Year) 
DECEASED OF 
Reet, ELMER E. CARR eae 1, 
6. SEX 6. COLOR OR RACE | ese A MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under t year /Ifunder 24 bra, 
Male White ees  PHORFER: 2/22/ 27,/1.885 66 ce ay eal Min, 
» USUAL gsi eos eng ocr 10b. Kinp oF Businmss og | 11. BIRTHPLACE (State or foreign country) 12, Crran oF wear 
wor! ie: ret ) hemes of Amer, Hendericks Ww. Va, | COUNTRY? U. 


14. MOTHER'S MAIDEN NAME 
| Angie Bright 
le INFORMANT AND ADDRESS 


Wilbur J. Carr Ridgeley, W. Va. 


ipply every item of information carefully. The correct age 
ite the causes of death clearly and legibly. 


18. re CERTIFICATION 


o 
vA 
& 
a 
a 
| 
& 
° 
a 
a E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
B 3 Immediate cause (@)/ Cocky e Acknk “ 
a oe ag? Antecedent cause(s) 4 
las % of KX Diseases or conditions, if any, (b)__, L Ce ‘1 
& giving rise to the above cause 
a 4 {stating the underlying cause last QL ’ 
@ GE} QOo~ © LLOLKG |, 2 
< na ii. OTHER SIGNIFICANT CONDITIONS Cee 
= Py Conditions contributing to the death hut not o 
a related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
8 
s “™, a a ia 3S <a el 
a s. 21. ACCIDENT Specify) PLACE (Home, tarm, factory, street, / (CITY OR TOWN) (COUNTY) 
% g SUICIDE OF bldg., ete.) ae 
. Cal HOMICIDE —__—- fnsury : 
--- 2 SIME (Month) Day) (Year) Hou) | INJURY OCCURRED HOW DID INJURY OCCURT 
i INJURY —_ mm, Work 1] At work 


is especi 


alive on.... 
SIGNATURE 


3. Pan CREMATION | DATE THEREOF 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


(ee 


. I hereby certify that I see the deceased from‘ 
4 N ‘ga 197 37, and that death occurred at... 


to. Gec&esfi ld 9! 


., from the causes and on the date stated above, 
(Degree or title) 


DATE SJGNED 


fo 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Lewis Cem Dorcas, W. 
ADDRESS: 


24. FUNERAL DIRECTOR 
H. Wayne George Cumverland, Md. 


.» that I Jast saw the deceased 


Within cerpprate fini 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 2 ry 
J . 
= i 2411 N. Charles Street, Baltimore 76 [7 
wW) i CERTIFICATE OF DEATH ree vit Neo coe 
ao See  eeeaqaeaqyqwowooowaw=_=<=woeeeooooooooooooooueuemtm™ 
a 1. PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF D. EASED- 
Es county Allegany otis gee Maryland Altes: iby 
- CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givener ip, this Hes) OR : 
TOWN and Wrweeles TOWN onin, 
HOSPITAL OR STREET (if rural, give location) 
@ SHTHLOR on Allegany Hospital 
Hiner Ronee CE ARY HOR ADDRESS Robbins Street 
a. A es 3 (First) (Middle) 1 (last) 4. DATE (Month) oSbL (Year) 
(Type or Print) Annie J (e: ar. DEATH A 2 8 e 19 19 
6. SEX 6. COLOR OR RACE | Te MARRIED. D, 8 DATE OF BIRTH 9. AGE last birthday a coder l year ruuederns pare 
Female White POWER EE: | March 28.1895 56 yr, | Moms] Dave | Hows] Min. 


10a. USUAL OCCUPATION (Glve kind of work| 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State 


SmePBUSE Hope: ren re) | "ome Lonaconing 


13. FATHER’S NAME z 14. MOTHER'S MAIDEN 
enry Devlin | Annie Woods 


| 12. CrvizeN oF WHAT 


ie ‘Was DECRASED evar ae ARMED Gea 16. SociaL SecuritY No. | 17, INFORMANT 
ea, unknown) 8, give or dates o! * 
te} i) Clar kK 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause naif 2 


q ntecedent cause(s) 6 J ys 195 
# WDiseases or conditions, if any, Pa BENS 6h oa says) ole 
giving rise to the above cause 

> A_ Mating the underlying cause last 
(e) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not — 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whiie at Not While 
INJURY m Work At work 1] 


ae OT Ang: 
22. I hereby certify that I attended the deceased Pee me | Ries fecha oy Fi Rees A 19.57 that I last saw the deceased 


( 
alive on....... a? ee an } pL Oss ok , and that death occurred at..... GA : ee. : from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


oe Cm RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. Supply every item of information caref 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) and 
St. Marys Cemetery Lonacon ing Maryl 


L, ON 
TE REC'D BY LOCAL ] 2 ISTRAR'S Sha. “| 24. FUNERAL DIRE 
ps _| Me Bichhorn 


Vv 
©) 
SE WRIT: 


PLEASE WRITE PLAINLY, WITH’ UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


5 


et age 


Physicians: please write the causes of death clearly and legibly. 


‘ally important. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH sor 18 
2411 N. Charles Street, Baltimore so 


CERTIFICATE OF DEATH reg. vst.xo....Y 


“T. PLACE OF DEATH, 
COUNTY 


MARYLAND 
fe RURAL and ge hh OF STAY 


(ip this Alace) 
Ng . 


HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 

“3. NAME OF 


DECEASED 
(Type or Print) 


Way) 


&. SEX y See, p E ] 7, SINGLE, MARRIED $6. DATE OF BIRTH >. AGE lant hirthday ) Ifunder 1 year |lfunder 24 bre 
WIDOWED, DIVORCED, ae Months | Days | H Min,” 
og « ad (Specity) DAG © so) G Yyn. est eal 
T0a/USUAL OCEUPATIONAGive kind of work] 10b. KIND or Busytjs on | i, BIRT! 
done daying moftof workinghife, even If retired) | Inpus 


i 
- Avs 


ny 76 NAME? Tt ji eR’: 

is, FAMIER'S NAME Sate wy « | MEMOTHEP Y MAIDEN ee 
ee < ce 6s 

15. Was Decrasep Ever U.S. ARMED Forces? | 16. SociaL SucuritY No. 17. INFOR iT AND DRES! 

(Yea, no, or unknown) (if yes, give war or dates of | = - 


jeer vice) 2) SS 3 72,0 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae e... L0-COL eg COLA 
2.0, Oiieatei ota oy warltuorcteroht.~ Lbank deals 


ving rise to the above cause 
G s ob atating the underlying cause last 
2 es 


(c) 


8s ego 2 El 
i. pets Ste Te ONSEN! : 0 es Dies 
tribut! to the death but no’ ‘g 
Conaton contributing tothe death but not ate ee | tzeace 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [1 At work 


2, I hereby certify that I attended the deceased trom. Ahorc....., 19.5/, to. Neuadd, iw, that I last saw the deceased 


alive onercpecal bed. 198 /.., and that death occurred at.......... Cf ‘..m., from the causes and on the date stated above. 
SIGNATURE: (Wegree or title) ADDRESS DATE SIGNED 


. Io) 
pola WL. Fxeo/t Pl e-S1 
RIAL, CREMATJON | DATE THEREOF NAME OF CEMEPERY OR’ CREMATORY OCATION (City, pown, or county) ‘ tate) 
MOVAL. (Speci: 4 es ag Ss) J ) 
= 2 ar’ tft a 13 


7 
c a rag hve 
ATE SCD BY LOCAL | NGISTRAR’ by ke If UNERAL DIRECTOR OES nae 
‘G-16-% Ald, PAA | Dall [2 ae eat te—~<F9 , £F 
ae px OL CP og te af Lh Ff 


‘ 


FN meer (2) 


i 
Zé 


(a) 


MARGIN RESERVED FOR BINDING 


tem of information carefully. The correct age 


Supply every i 
ally important. Physicians: please write the causes of death clearly and legibly.——— a 


VRITE PLAINLY, WITH UNFADING INK. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH , 76 4¢ 
2411 N. Charles Street, Baltimore e019 


CERTIFICATE OF DEATH Reg. Dist. No 


LENGTH OF STAY 


R give n in this pl 
See eS is place) 
HOSPITAL © 
INSTITUTION OR 6 ¥ 
STREET ADDRESS 
3. NAME OF (Fi 
vet ae ) 
ype or int) cena 
6. SEX o< R, 7. SINGLE/M i Tfunde year |Ifunder 24 hry 
Ss tif, WIDOWED, DIVORCED = Months | Days | Hours | Min.” 
Ue (Bpecity =! 2 -/§ FO | 7/ ym | (ct 
10a, USUAL OCCUPATION (Give kind of work | i. reign coun! | ae CITIZEN oF, Wy, 
1? 


14, MOTHER'S MAIDEN NAM 


herp 
* ‘ele Lee of oor ir KIND OF BUSIpimss Of 
jone ing most of working even if retir USTRY 
13. FATHER’S ae 
15. Was Decrasep Ever In U.S. Anaep Forces? | 16. SoclAL Security No. 17. INFORMANT D 
(Yee, no, of wakznown) | (l yeq give war or dates of | sh as 
service) (4 -o/- EIA 


18. MEDICAL CERTIFICATIO 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


Immediate cause wo ( BAM TOmaA 


3 Antecedent cause(s) 
Diseases or conditions, if any, (b)......... 
giving rise to the ahove cause 
{yf mating the underlying cause last, 
We (c} 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
related to the disease or condition causing death. 
19>. MAJOR FINDINGS OF OPERATION 


eee eee eee ee nn 
19a. DATE OF OPERATION 20. AUTOPSY? 
Yes O nok 
21. ACCIDENT (Specify) Cee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) : 

HOMICIDE INJURY i 

PIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? = 
OF While at Not While | 

INJURY m1 Work OC _At work O 


2, I hereby certify thet I attended the deceased ome ef 


5 io. tocheag 4, it Z that I last saw the deceased 


alive on(Adté ee / vA d that death occurred ‘at. a4 m., from the causes and on the date stated above. 
SIGNATURi: e DATE SIGNED 
T fAts ree EIA 


Z d 
BURIAL, CREMATION | DATE THEREOF y, town, or county) 


Lf] 
Lge 
BLOVAL (Sppfily) B-19-1955 foe, 
OP 


Ow 4 4 3-4 ‘ 4 Auchc<2 : 
aa BY LOCAL ite at SIGNATURE CTOR 


23, 


7 


MARYLAND STATE DEPARTMENT OF HEALTH — 
2411 N. Charles Street, Baltimore M4 620 


CERTIFICATE OF DEATH reg vse vo...Y 


“Tl. PLACE OF DEATH: 2 aes RESIDENCE (HOME) OF ee 


COUNTY 
Allegany MARYLAND eee 


eae {If outside corporate limits, write RURAL and bap oes Or STAY cr (If outside c: rr imite, writa RURAL and give nearest town) 
(in .this place) OR 


Town Fs neerest town) : Town<- 
eee wine Hie seo ae eT 
STREET aDDREss Miners HH i 150 Mechanic St. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED t if OF 
(Type or Print) ary Ez DEATH 1 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE jast hirtbday | If under { year |If under 24 hrs. 
WIDOWED, , DIVORGED, 3 aye | Hours | Min, 


Fomale Colened (Speelty) Pars ed! 11-17-1894 57 yn. 
10a. CUPATION (Give kind of work | 10h. Kinp oF Business on | I1. BIRTHPLACE (State or foreign country) 


iz, 
done during most of working fife, even if retired) USTRY | FP vTZ _ eee WHat 
= SR Bl bel | ee 
qe RE 14. MOTHER'S TRIDEN ate 


Thomas Mitchell | ; 
15. WAS DECEASED Ever IN U.S, ARMED Forces? | 16. SocIAL SECURITY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) 1s give war or dates of > Richard C = Ridwemnds 
. 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


age 


information carefully. The 


. Supply every item of 


lease write the causes of death clearly and legibly._._=»_-_>>> 


Immediate cause (a)... 
oh { "4 peoceree ss cause(s) 


Diseases or conditions, if any,  (b)_... 
ee giving rise to the above cause 
52 A stating the underlying cause last, 


{c) 
Ji. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
to the disease or condition saueie death. 


19a. DATE OF OPERATION 


cians: pl 


2 
G 
B 
Q 
a 
ie] 
S 
9 
Rew 
a 
vad 
> 
& 
i) 
n 
| 
=i 
eS 
S 
ij 
3 
e 


oO 
a 
2 
fa 
4 
=) 
iss] 
a 
= 


2. ACCIDENT Gpecilyy PEACE (Home, Tarim factory, wtret, 1 (CITY OR TOWN) 
SUICIDE te : 


OF office bldg., etc.) 
HOMICIDE NJURY 
TIME (Sfonth) (Day) (Year) (Hour) oe OCCURRED HOW DID INJURY OCCUR? 
18) die at Not While 
INJURY Work p} At work 


Ys, 
jally important. Physi 


is especi 


22. I hereby certify that 1 attended the deceased from.. &. GAO... ws <LS. 
, 19.8. ww) and that death occurred at...3.. 


WRITE PLAINL 


DATE REC'D BY LOCAL | 


6-S) |. 


Within co 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careft 


MARGIN RESERVED FOR BINDING 


he correct age 


: please write the causes of death clearly and legi#sty-—-—_ 


ally important. Physicians: 


is especi: 


= 


7 2 
“TR RANSOM MARYLAND STATE DEPARTMENT OF HEALTH Y 
2411 N. Charles Street, Baltimore 0¢ 621 


CERTIFICATE OF DEATH — peg. vist. No. 


1 PLACE OF DEATIC i 2. USTAL RESIDENCE (HOME) OF DECEASED: 
CITY {If outside corporate limits, write RURAL and | LENGTIT OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 


OR givo nearest town) 
TOWN 


DAYS Town _ CUMBERLAND 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS. 144 INDE PENDENCE 


STREET ADDRESS, 


“3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
__(Pype of Print) BABY FAY | Death AUGUST 24 251 
6 SEX 8. DATE OF BIRTH 9. AGE last birthday 


IDOWED, DIVORGC, 
(Specify) N 
10b. Kinp or BUSINESS oR | ll. BIRTHPLACE (8! 


6. COLOR OR RACE | Ras MARRIED, 
D 


Ae jected 1 if under 24 bre, 
thy ye 


‘DREYER 


kk 
iB W. ‘Dizcease deg fl US. ‘ARMED ee 16. Soct ‘URITY No. 17. RATHER INE , %, DDRESS 
Ce heraee ees Vpn < |" "MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATE 
paar cause (a)... C 6 gel, Neat ihiizawe : | lt Samoa 
964.4 esa cause (s) 


we lseasce or conditions, if any, (D) ane oer oe eens ener tne nintneecnnnenetateetne 
1s 


InpusTR¥ 


4 sane rise to the shove caune 
- atating the underlying cause laat_ 
{c) 
ll, OTHER SIGNIFICANT CONDITIONS | 


(tie contributing to the death hut not 
to the disease or conditlon causing death. 


19a. Base OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPS 
Yes No 0 


21. ACCIDENT Specify PLACE (Home, farm, factory, str CITY OR T 
ee Specify) be he aor Te pea ry, atreet, ( OWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 

“TIME (Sfonth) (Day) (Year) (Hour) INJURY OCCURRED WOW Dib INJURY OCCUR? 
OF While at Not While | 
INJURY. mm, Work 0 At work 

22. I hereby certify that I attended the deceased frome fy ae 19.9.4, oe: B 19.09.. ip that I last saw the deceased 

alive on 3.55....P_.m., from the €auses and on the date stated oe 


“A DDRE GNED 


oo | aie - * id (State) 
A 


SIGNAT' 


ION, (City, t 
wa bov dw 


MARYLAND STATE DEPARTMENT OF HEALTH & 
2411 N. Charles Street, Baltimore é 


CERTIFICATE OF DEATH Reg. Dist. No 


“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


2 SS a ee ee a ee ea ft i 
STATE COUNTY 
Allegany MARYLAND Maryland Allegany 
CITY (if outside corporate limita, write RURAL and | LENGTIL OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


@e@ . 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


OR glvo nearest ¢ (in this place OR 
TOWNS Le cnsan, | oe aeOeeS town _Frostbur; 
Ro TEES : ge ala 
STREET ADDRESS Main St. 
3. NAME OP (First) (Middle) (Last) 4. DATE ‘Montb) 
Ls | (Montb) (Day) (Year) 
(Type or Print) ANNIE, Ss DEATH 19 
5. SEX | %. COLOR OR RACE 7 SINGLE, MARRIED. | 8. DATE OF BIRTH] 9. AGE last birthday [3 under T year funder 24 re, 
ontbs aye ours | Min. 
female white (Speelty) "W’ oa | [2 
1s ANE OS CT ER IDN tatve xin of yoy Ee oe or BUSINESS OR ii. BIRTHPLACE (State or foreign country) | ae or WaHat 
jone life, even NDI UNTER" 
HeATSOW TL seed) Pere! heme Maryland USA 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Henry Lloyd rgaret Davis 


15. Was DackaseD Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | i7, INFORMANT AND ADDRESS 


le da! 
SSS epee Walter Festerman, Frostburg, Md. 


jeervice) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / Onaer anp DeaTse. 


(7 
es. Cr De ee S 


Immediate cause 
Antecedent cause(s) / > 
G/KX rowers aml iti nce 


4 giving rise to the above cause 
Yo dy atating the underlying cause last 
a (e) 
il. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OP: 
{ 


\ Sy MARGIN RESERVED FOR BINDING 


ae UY — 
f | c | Yea No 
21, ACCIDENT Specif; PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY, (STATE) 
\ SUICIDE bac OF office blig., ete.) ) : ei) 
— HOMICIDE INJURY f 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whlle 
INJURY m, Work 0 At work - 


is especially important. Physicians: please write the causes of death clearly and legis st A 


22. I hereby certify that I attended the deceased from. PtOr.i , that I last saw the deceased 
alive on......¢ A sm., from the causes and on the date stated above. 
DRESS . R 'E SIGNED 


SIGNATURK, 


em Ee 
23. BURIAL, CREO’ DATE THEREOF 


MOV, specify) | Aug < 


D BY LOCAL | REGISTRAR'S SIGNATURE 


- y vy) 
METERY OR CREMATORY ‘TION (City, town, or county) (State) 


- Memorial Park (Frostburg Md. 
24. FUNERAL DIRECT* ADDRESS 


J. R. Durst, Frostburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 7623 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH reg pnt. wo..5.. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


ee ee eee ee eee eee ee eee 
COUNTY STA’ ‘COUNTY 
Allegany MARYLAND. Varvland Alte gany 
CITY Cf ouside corpora Hania, write RURAL end | LENGTH OF, SEAY || —CUPY Or outside corporate ills, waite RURAL and give nearer tows) 
re nearest town) Jace] 
TOWN “Lonacon ing | Pavpas TOWN Lonaconing 
HOSPITAL OR give location) 


__Steurappamss East Main Street ADDRESS Bast Maih Ste 
3 NAME OF “3. NAME OF —~—<First) (Middle) (Last) 4 DATE Gon 182 ay (Year) 
__(Type or Print) Harriet M Fisher | Cer Auge 19.1 19 


&. SEX 6. COLOR OR RACE 7. SINGLE, Pape b DATE OF BIRTH 9. AGE last birthday | If under t car If under 24 brs, 
1 Months [eae Hours | Min, 


'ORCED, 

White MW Las. 

ate tte gu wes) me nae of york 10b, ao? oF Toe OR Oe BIRTHPLACE (State or foreign sper | Teer or WHat 
lone during most of working life, even if retired USTR . etn 

HGR er — Oai"home Lonesome yg ee 


13. FATHER'S NAM) | 14. MOTHER’S MAIDEN NAME 
John Gondon Unknown 
15. Was DRCRASED ae U.S. ARMED i eat 16. SociAL Security No. 17. INFORMANT 
Cee hewn ee Mrs. Frank Haran Daughter 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY er TO DEATH Onsst AND DEATA 


Immediate cause (a) : AArtcntma. : pS ao ae 1 hac 3n0 


Vit X Antecedent cause(s) 
Diseases or conditions, if any, (b)..._. Se pe i can ee ee a Re aa 
giving ree to the above cause 
46 o- heating the underlying cause last 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Tia. DATE OF OPERATION | 9b. MAJOR>FINDINGS OF OPERATION 30. AUTOPSY? 
OAL Vb Yes No 


(Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Ss CP bidg., ete.) —_—_—___ 


item of information carefully. The correct age 


i 


Supply every 
cians: please write the causes of death clearly and legibly. 


i 


o 
Zz 
if 
a 
Zz 
g 
mR 
a 
3 
i 
E 
a4 
a 
g 
4 
a 
o 
4 
3 
ei 


WITH UNFADING INK. 


SUICIDE 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) a es Pea HOW DID INJURY OCCUR? 


OF 
INJURY mm. Work” At ye aM, 


ally important. Phys’ 


is especi 


22. I hereby certify that I attended the deceased from. 192.9, to. Ls 1905.1 4, that I last saw the deceased 


19.5.7, and that death oggtirred at... a faa m., fron the causes and on the date stated shore. 
(Degree & titie) DDRESS 


Re CE Sil 


23, BURIAL, ch! TATION aa ies REOF NAME OF CEMETERY OR CREMATORY 
SM! 3 


RITE PLAINLY, 


eee) (Ee 1951 |Frostburg Memorial P 
24. FUNERAL DIRECTOR 


M. Eichhorn 


Withis corpogate Ifatu 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


ae 


VS. 


iy. 
please write the causes of death clearly and legibly. 


ysicians 


important. Ph; 


ially 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE {tare yan i countyA llegany 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Reg. Dist. No... 


“T. PLACE OF H 
COUNTY RES ¢ any 


CITY (If outside sora) Umita, write RURAL and 


MARYLAND 
LENGTH OF STAY 


oR gH lace) 
en | OOS SE and | aa town Frostburg, Md. 

Be earOR 7 STREET Gf rural, give location) 

INSTITUTION OR. 

STREET ADDRESS q Main: St.,Frostburg ,Md. 


3. NAME OF (Firs! iddie) ‘Last) 4. DA’ 
Nerekcen ) (Last) | a es (Month) (Day) (Year) 
(Type or Print) ‘SLB OR 3 Bane - ta Ford DEATH 8 <5 18 
6. SEX 6. OR RACE 7. SIN! A es 8. DATE n1-55 BIRTH is “96 last birthday | If under I If under 24 bi 
| | ba saad! Ne ORCED, [* "3 Months = i Bou | Min 
10a. USUAL OCCUPATION (Give sss of rea To pane) or mere Al or weer _— Te aS, op War 


INESS OR 
done during mést of working life, even If raed | |" 


Maryland 
13, FATHER’S NAME lig MOTHER'S ged NAME 
Charles Bilose Maggie F 


15. Wag Deceasep Even In U.S. ARMED Forces? 


17. INFORMANT AND ADDRESS 


16. SOCIAL SECURITY No. ! 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY oe TO DEATH 


@)--. agers aakannahuersid.... aks 


ee. Re ee 


f 


Immediate cause 
4 A ¢, Antecedent cause(s) 
Diseases or conditiona, if any, 
giving rise to the above cause 
qn stating the underlying cause jast_ 
(c) 
Tr OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ited to the disease or condition causing death. 


Tia. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
; z Ye O No 

Gi. ACCIDENT ‘Specily) PLACE (Home, farm, factory, street, ~ (ity OR TOWN COUNTY 

SUICIDE | OF mg? bldg., ete.) : : ) a 

HOMICIDE SUR i 

TIME (Boats) (Day) (Year) Hour TROURY OCCURRED HOW DID INJURY OCCURT 

jieat Not Whlie 
NsuRY Wore yoke werk J 


22. I hereby i that I attended the deceased from. wae “1938.2, to hoy 19-222, that I last saw the deceased 
alive on. he Feary RA Z, and that death oceurréd at...2 Ls. .P..m., from the causes and on the date stated above, 
SIG NATURE eo oF title) ADDRESS DATE SIGNED 
GRIAL CREMATION 


23. B AME OF CEMETERY OR CREMATORY LOCATION City, town, 6r count (State! 
eA Br Wane 


. Memorial Park Frostbur 
; Si” FUNERAL DIRECTOR > 3s —— 
KAS, RK. Durst, Frostburg, Md. 


N. 


awithin conporebe Heat 


¥ . MARYLAND STATE DEPARTMENT OF HEALTH be eee 
M):/ (rint) CERTIFICATE OF DEATH __!! #625 
5 eoccnsee- FOR MEDICAL EXAMINERS ee 
= i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| COUNTY STATE OUNTY 


ARYLAND ile OF i 
CITY (If outside corporate Yimlta, write, R nd LENGTH a STAY CITY (If outside corporate limlts, write RURAL and giva nearest town) 
Rite “tn i ate Him 


R_ giva nearest tow! thi 0. 
iow" Rgute"to* tne ite emoriall fospit rear TOWN Rrunswick _ 
HOSPITAL STREET (if rural, give location) 
INSTITUTION on Ma. Dead on arrival. ADDRESS e Ze 
3 


STREET ADDRESS 
| 4. Geo (Month) (Day) (Year) 


3. NAME OF First Ge = 
DECEASED (First) ¢ a) (Laat) 


; (Type of Print) Joseph H. Gideon DEATH AU. 20 1H 
5. SEX | 6. COLOR OR RACE 7. SINGLE, MARRI a8 | 8. DATE OF BIRTIL 9. AGE iast birthday funder ee undar 24 hrs| 
ays 


hite WIDOWED PRES Iwarch 25-1890 52 yr, [Moats] Dave | tours) Min 


¥0a. USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foraign country) 12, CimizeN oF WHAT 


Pg ineey’ batched pyar if retired) BR oe ‘i Z | Pearl Md Me wr D rhe 


13. FATITER’'S NAME | 14. MOTHER'S MAIDEN NAME 


nry William Gideon la Virginia Hartman 
16. Was Deceasep Ever IN U.S. ARMED Forces? | 16, SociaL Securit’ No. 17. INFORMANT AND ADDRESS 
(Yes, n0, or unknown) ee res, give war or dates of | 


pervice) B&0.R.R { i 


18, MEDICAL CERTIFICATION 
INTERVAL Between} 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATE 


426.) Hamediate cause ele a ae cigaeheba CLE | | Swan annemmereneee (yo! alee 


Antecedent cause(s) death. 


GY. oa. Diseases or conditions, if any, (b)...... 
giving rise to tha ahove cause 
stating the underlying causa last 


. Supply every item of information careful 


please write the causes of death clearly and legi! 


te) = 
Wt. OTHER SIGNIFICANT CONDITIONS | 


iS 
z 
a 
Zz 
& 
i} 
cs 
2 
= 
a 
nd 
5 
2 
nN 
i] 
= 
Zz 
= 
= 
s 
< 


Conditlons contributing to the death but not 
telated to the diseaxe or conditlon causing death. 


ida, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 0 

2t. EXTE RNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING £ | oF OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY m, work 0 ut_work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy “% Inspection® |, Inquiry #) thereon and from the evidence 
obtained by sid Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes ¥, accident |, suicide 7, homicide , undetermined — 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


~ofs) Cumberland ,Md. Aug.31-1951 

ye ai ae Fo OF CEME; RY oF REMATORY ‘TION (City, pence cone) ¢ A) 
: ae gla Gabe Mik, baw] 
‘2 ye 7A) phe a Li Bunutl vl 


is especially impertant. Physicians 


E WRITE PLAINLY, WITH UNFADING INK. 


VS. ALSA 


WHttin corporate i 


Mee 


y. The correct a 


ie 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 


% 


VS. ALSA 


ef 


ion carefull. 


arte the causes of death clearl. 


ply every item of informati 


PLEASE WRITE PLAINL 


ly and legibly. 


is especially important. Physicians: please 


- > ~ MARYLAND STATE DEPARTMENT OF HEALTH ace 
‘ FOR MEDICAL EXAMINERS Reg. Dist. No....... 
ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND ite ‘reg k 
GITY (if outside corporal RURAL end | LENGTH OF STAY GITY (If outside eorporata limits, write RURAL and give nearest town) 
OR giva nearest town) (in this place) OR y 
TOWN oe TOWN wick 
‘INSTITUTION on Dead on arrival. av. tne ADDRESS i ara 
STREET ADDRESS © > Kast 8.St. 
Sa oF, (Firet) (Middle) (Last) 4 ae (Month) Way) (Year) 
(Type of Print) oseph os Gideon DEATH Aug. 20 19 
BO SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE Inst birthday | If under 1 Bess, under 24 bre 
4 | WIDOWED, DIVORCE | Months | Days ar] Min. 
(Speelfy) Ma, ad yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CiTIzaN OF WHAT 
done during most of working life, even If retired) | _ INDUSTRY | Countay? 
13. ME | a AIDEN NAME 
4 + 


i G 
16. Was Di SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates <t| | 


‘ a orraine Gideon 


laervice) 
18. MEDICAL CERTIFICATION 
: InTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DeaTH §=- (tentative) Oypes ap, Daaty 
4 Q,(mmediate cause mAaphy xia due to carbon monoxide poisoning, Ihour, 
be Antecedent cause(s) f 
Diseases or conditions, if any, —(b)....£ 


I7éa giving rise to tha sbove causa 
7 6C stating the underlying cause last 
fe) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


related to tha disease or conditlon causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERYAL CAUSE WAS PLAGE (Home, farm, fi 
VRIMARY ©) on CONTRIBUTING) | OF om mice bla ete.) 


CAUSE OF DEATH. JURKn ab A Fs 
Re eee [tae ee | Aspnyxia,on engine 
INJURY m, work at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy (%& Inspcetion #1, Inquiry 4) thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes j, accident ¥), suicide |], homicide _], undetermined (1. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


. 


a fe 
HeVeDeming M.D b/)teneng Mt.) cumberland Ma bug 21219 


23. RIA. CREMATION | DATS-THE re NUMB town, or eatfhty) 


MOV AL..(Sygrity) Y/SAS A A, a PFI 


yd. f, ; 
DATE RbC'D BY LOCAL VOL det NN ADDRE! 
nol ~s 

Ls KMibbled I Znihisitg MM, HH (ha AE EEN 


Witiin corn mete fH. ENFIELD 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


V6- AIS 


rect age 


is especially 


important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH { 14626 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL, RESIDENCE (HOME) OF DECEASED. 
ALLEGANY MARYLAND * WEST VIRGINIA HAMPSHIRE 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corpornte limite, write RURAL and give nearest town’ 
OR___givo nearest to) (in De OR 
TOWN D TOWN KIRBY 
HOSPITAL OR STREET Ut rural, give location) 
INSTITUTION OR, ADDRESS v 
STREET ADDRESS MEMORTAL HOSPITAL 
3. NAME OF @iret) (fiddle) (hast) 4. DATE (Month) (Way) (Year) 
DECEASED DA 
(Type or Print) DEATH A 2 iy 51] 
5. SEX &. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE lant birthday | If under [year jifunder24 bre, 
WIDOWED, DIVORCED, Month Days | Hours j Mae 
specify’ ym. 


10a. USUAI ‘CUPATION (Give kind of work] 10b. Kinp or Busyyass on ne reign country) 12, Crmzmn of Waat 
done duri: of working life, eyon If retired) Yr | Country? Xa 

. . 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


MORGAN. GRAY st CATER E,W 
15. Was Drceasép Ever In U.S. Anmep Forces? | 16, SociaL Security No. 17,INFORMANT AND ADDRESS 


pi ok Svan is yes tive war or dates of ZA, ij ; | -t 
ice 


18. MEDICAL CERTIFICATION — 
I. DISEASES OR CONDITIONS DIRECTLY 1] NG TO DEATH fan 4 pA ONsRT AND DRATS 
Immediate cause Qs Se: eae mak 


USK Antecedent cause(s) wt A (L 


pears or conditions, if any, 
giving rise to the above causn UV 


4 ater the underlyi: ng cause | faut, 
. © Lagey 


Lsdeabes lien 
Mh. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not fheaturepy | 
related to the disease or condition causing death. - ie Lely 
St 


ga. DATE OF OPERATIO. 19h VA 20, AUTOPSY? 


f » til Ye QO No 
Zi. AGEID Cpeeifyy PLACE (ifome, Tarra, factory, etree, | (CITY OR TOWN) (COUNTY) (STATE) 
SMiCIDE/ OF ~ office bidg., ete.) 
WOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) a 'URY OCCURRED 
OF While at Not While 
INJURY Work 


22. I hereby certify that I attended the deceased fro 
19.7, and that cee occurred/at, 


NAMB,OF CEMETPRY OR CREMATORY 


VS. AL5A 


iS) 
z 
z 
a 
z 
a 
4 
2 
= 
a 
re 
= 
= 
we 
n 
w 
a 
z 
e 
sy 
E: 
a 


NG INK. Supply every item of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


‘PLEASE WRITE PLAINLY, WITH UNFADI 


MARYLAND STATE DEPARTMENT OF HEALTH U7627 


CERTIFICATE OF DEATH 9 


FOR MEDICAL EXAMINERS Reg. Dist. N 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TAY ih UNTY 
MARYLAND. ad: (7 AKGhawW 
CITY (if outside corporate liplits, URAL and LENGTH OF STAY CIhy, dt outside corporate limits, write RUBAL and give nearest town) 
OR ‘ive nearest to tl gee OR* * } ROS7TACRA 
Town * i FROST R ul 73. ad TOWN URAL RES? BoxBoe © ome 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ie 4 ADDRESS e— 
STREET ADDRESS WERS floes p,Tak FIOR FAL TAW 
“3. NAME OF (First) (Middle) (Last) | « DATE (Month) (Day) (Year) 


DECEASED y = a a 
(Type or Print) Keg WE Gh wads AB/? DL DEATH “PwGW/s7_ 9 19S 


5 SEX 6. COLOR OR RACE | 76QINGUED ven aps 8. DATE OF BIRTH AGE fast birthday | TT under T year funder 24 bre 
a WIDOWED, D: RCED,, ‘ont ays | Hours ny 

LWALE. WhiTe (Spreltyy sde 1g d El M7ARCA 3t_ S$ Menthé | | 
ie VEAL Sere ne kind of work Ve Kino or Busini DE Il. BIRTHPLACE (State or foreign country) oes or Waat 

lone during moat ‘or . even if retired) NDUSTRY bee =, UNTR 
Mee Wonwe WRANTL WH - Nese (poStBURE MIKE Ld: 3-f7. 
13” FATHER'S NAME , 14. MOTHER'S MAIDEN NAME ig 
Wkkhian 7. #ARoEN GAROYVS  BOawsen Wbroen 


15. Was DeceaseD Even In U.S. ARMED FORCES? | 16. SocIAL SecurRITY No. | 17, INFORMANT AND ADDRESS 


(Yea, no, pr unknown) | (If yes, give war or dates of = = 
Al ra) [ees LOVE é 


18. MEDICAL CERTIFICATION 


INTERVAL BerweeN! 
1. DIS#ASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


MI AK MuUTRITIenW 


Immediate cause (a 


. Snceeder! cause(s) 
jseascs of conditions, if any, —(b).... 
59 Riving rise to the above causa 
stating the underlying cause last 
fe) 
Mf. OTEK SIGNIFICANT CONDITIONS 
Conditions contrihuting te the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


VRIMARY [or CONTRIBUTING 9 | OF office bidg., ete.) 


21. EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE OF DEATH. INJURY 


Tim (Month) (Day) (Wear) (Hour) | INJURY OCCURRED Tow DID INJURY OCCURT 
OF While at Not white | 
INJURY mt work Oat work O 


22. I certify that I took charge of the remains deseribed above, held an Autopsy | J, Pnspection pk Inquiry [Sy thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that e1id deceased died on the day stated above, ond death in my opinion resulted 


from: natufol causes XX accident |), suicide \1, homicide 9, undetermined _). 
SIGNATURE ~~ (Degree or title) ADDRESS DATE SIGNED 
f fo ’ A \ x / A oy, ] 
SY a i J 7 H4 v2) —) 
A Lévitteat {Un Ad pet] ae 4} a { r 
23. BURIAL, CREMATIP DATE TMEREOF JAME OF union OR CREMATORY | LOCATION (City, town, or epinty: State) 
BEROVAL (Specityy” a <j f y 


eww 1-175 ZS tenes | bs nace ht FLOM: rat nee am 
R’S SIGNATURE 3 y 


(AO E——-¢ 


att) tee} 
DATE REC'D BY LOCAL 
REG 


MARYLAND STATE DEPARTMENT OF HEALTH UGE 2H 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now LE occsoorene 


= L ore OF DEATH: 2, ern RESIDENCE (HOME) OF DECEASED: 
™ alleg any MARYLAND Maryland . A£YRekany 
CITY Ge ‘outside ep any limits, write Ri RURAL and LENGTH OF STAY sas dt Kes corporate og write RURAL and give neareat town) 
ea give neargyg fown) Savage | (in this place) ed Savages 
Rene STREET (ii rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3: Se ee (Firet) (Middle) (Last) | 4a. tee (Month) @ay) (Year) 
(Type or Print) John Hawkess DeatH 8 le 1% 
elit 6. COLOR OR RACE | TOA DOWED SDE My DATE OF BIRTH 9. AGE last birthday | If Mager t ear nance ae bra. 
Mont! . 
tate Gpeetty)” MASE Te 3/24/188 ar 64 Pe ka head 
P ox pees KIND OF BUSINESS OR i. cilertise (State or foreign country) | 1 CITIZEN OF WHAT 
fe, eyen yy UN TR’ 
aris atike Company! Staffordshire England | “"™USA 


5 x | 14. MOTHER'S MAIDEN NAM 
____John Hawkes _h i - 
15. Was Deceasep Even In U.S. AnmeD Forces? | 16. SoctaL SECURITY No. | 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (it yes, give war or dates of 
a NG awkess\MitekSavage ____ 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ce ie 
Immediate cause @)--Z a ast 
Ip, Antecedent cause(s) 
20. { Diseases or conditions, if any, (b)__.. .... 
giving rise to the above caus: 
Ter stating the underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


NFADING INK. Supply every item of information carefully. The correct age 
pecially important. Physicians: please write the causes of death clearly and legibly ———______ 


‘“, )MARGIN RESERVED FOR BINDING 


y, 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye 0 No 
ina 2i. ACCIDENT Gpecilyy PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (TATE) 
EB SUICIDE OF office bldg., ete.) 
* HOMICIDE INJURY i 
be TIME (loath) (Day) (ear) (Hour) [INJURY OCCURRED HOW DID INJURY OCCUR? 
o OF ” | wa leat _ Not Whilo | 
q INJURY Work At work 
A 8 22. I hereby certify that I attended the deceased from,.jAC*S-L-.... a, tolnthees 2 1957, ‘/» that I last saw the deceased 
2 
I alive on..40c&* for IDV, and that death o¢curred at.. Aan, trorkth @ causes and on the date stated above. 
z SIGNATURE (Degree or Be DATE SIGNED 
fa BURIAL, CREMATION DAT THBREOF N i 
ta 
ay 5/95) 
(-< za, ¥a| DATE REC'D BY LOCAL 
Ce) ye rk og) om! 


S 


: WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


e correct age 


important. Physicians: please write the causes of death clearly and legibly. a eS ' 


i 


is especially 


1 
= —_ WRITE PLAINLY, 


pete Lusits 


MARYLAND STATE DEPARTMENT OF HEALTH 07629 
2411 N. Charles Street, Baitimore . 


CERTIFICATE OF DEATH rey. vu vo... 4. 


“I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


COUNTY 
Allez Zany MARYLAND Maryland Allegany 
CITY oe outside corporate limits, write RURAL and LENGTH OF STAY on (if cutside corporate limits, write RURAL and give nearest town) 


pe aeee town) Vee a npece) 


TOWN un a 
ae ; a rsa isto 
Stuer ADDRESS lle. any : Infirmary z 
“3. NAME OF ‘irat] (Middle) (Last) 4. DATE Month D 
ree ba <a iret) | ne (Month) (Day) (Year) 
(Type or Print) Cc Hensel DEATH 8 as Z 19 2 
5. SEX & COLOR OR RACE | “bower. RIVORCED, | %. DATE OF BIRTH 9. AGE last birthday | funder | It under 24 bre. 
5 hi 
M y pO Br TOLe re 78 a Mont! | ay Hours | Min, 
sae fle Ege i (ER) ee rare | ie oe OF BUSINESS OR ia BIRTHPLACE (State or foreign country) 12 CITtZen or WHat 
done most of working life, even If retir = a + 
‘ay “Potomac Edison Mar pylend Cumberland, corm U, Sf 
13. FATHER’S NAME | id, MOTHER'S MAIDEN NAME 
Charles Hensel Capherine oo--- 
15. Was Dackasen Even in U.S. ARMED eet 16. SOCIAL SEcuRITY No. | 17. INFORMANT AND ADDRESS 
pass sees PEE SS al 2 Allegany Infirmary, Cumb. Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To pean 


ONamT AND DEATH 
Immediate cause @--. yo On eles. aA Scot = 
Wd. | ete ee oi... Lapin (Del eeateb.. 


giving rise to the above causa 
q fu stating the underlying cause last, 
t Q- 


INTERVAL Brrween 


(c) ' 
i, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY. i 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
co) | lle at Not While | 


INJURY 


Work 0 At work 1) 


22. I hereby certify thet I attended the deceased from ae 19.4, laag: Z Da 1987. that I fast saw the deceased 


is “0; 4, 198, and that death occurred at...0.3.25....2m., from the causes and on the date stated above. 
(Degree or title ADDRESS DATE SIGNED 
“hi tad, q 7-8 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 


fe St. Lukes Cumperland, Md. 
TE aD BY GIST 24. FUNERAL DIRECTOR ~~~ ~~~ ADDRESS. 
TE Ba yd Lit | H. Wayne George Cumoerland, Md. 


alive on... 
SIGN, 


sue! gate lirntts MARYLAND STATE DEPARTMENT OF HEALTH ° \ 


MARGIN RESERVED FOR BINDING 


item of information carefully 


Supply every i 


WITH UNFADING INK. 
cians: 


WRITE PLAINLY, 


he correct 


please write the causes of death clearly and legibly. --——~ 


ially important. Physi 


is especi: 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH 
COUNTY 


MARYLAND 
pag OF STAY 


22 Lie pe 


CITY (if outside corpo 
OR give nearest tow 
WN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS # // IEF 2 SES aoe EEL 
3 NAME OF ZF Fipt) ; (Middle) at) « DATE ‘onth) Way) (Year) 
DECEAS pe 
Cyne or Prin A QL, MME (poe DEATH wJY 
5 SEX ©. COLOR pR HACE | 7, SINGLE, MARRIED, aa (EH) AGH taay birthday | under 7 funder 24 bre. 
WIDOWED, DIV OF gED, are boy aera Min, 
7F Ss (Specify) L 


tA LAA 

10a. USUAL OCCUPATION (Give kjad of work] 10b. ew, oF Dooness W/| rin. n/t /) mE (5 ate or irae Ae a} rien] or vk ae 
done durii st. of working life, evofi Jf rating) nlp DUSTRY yale 

ey Ae Ned) ir. rw Ftg—pted, (bg, 

13. FAT! 3 NAME 4 ¥ OTHER'S Zyse. ao: Oa 


ANT AND) ADDRESS 


Ale ALAA COStAOFE- 
id ks DECEASED Even IN U.S. ARMED Forces? 


16. SoclAL Security No. 


or unknown) | (if yes, give war or dates of 
jservice) 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (ay 
3 Antecedent cause(s) ae 
@. eae or conditions, if any, (b)_- 


giving rise to the above cause 
itatiog the underlying cause iast_ 


Ye + —— —_— — — 
Z (c) 
Ji. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 0 
21. ACCIDENT PLACE (Home, fe factory, street, i 
SUICIDE OF ree hldg., ete.) ‘ ¢ 
____ HOMICIDE amend INJUR’ —— 


~~ IME (Month) (Day) (Year) (Hour) TROURY OCCURRED 
While at _ Not While 
INJURY At work. 


ee » that I last saw the deceased 


22. I hereby certify, tha; je the deceased from Y, RET Ee 


and that death occurred at 
(Degree or titte) 


’m., from the causes and on the date stated above. 
SS j DATE SIGNED 


J 


_——_ rt Pn OA ed id ee Lj 
libertine, \Foe (City, town, or coudty) (State) 
‘ , PULCE+e MLTPTIEOLD CLL 
IST PAR'S SIGNATURE FUNERAL DIRECTOR ADDRESS 


Ves ” To) (jee 


—— = iis MARYLAND STATE DEPARTMENT OF HEALTH v7631 


" 
@ 
* 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. 


. Supply every item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


1ans 


rtant. Physici 


ally impo! 


is especi 


‘i 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 
= ae DEATH: z= aye 4 RESIDENCE (IIOME) OF DECEASED: 
Allegany MARYLAND <= West Va, COUNTY MA We red. 
CITY Uy outside corporate limits, write RURAL and eae dace STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
OF on CRN EPP and eau ae) Phun Ridgeeley 
TS Ha ant STREET (ff rural, give location) 
__SReeT apoaess Memorial nospital eae Mt) Main i. "4 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ‘ OF 
(Type or Print) Howard Russell '' Kight | Death Aug. 23, 1951. 
6. SEX 6. COLOR OR RACE ee ee HECED, | & DATE OF BIRTH 9. AGE last hirthday Wb Lyear |If under 24 bra. 
Male White Soeaarriea | 6-15-1872 RL sie Pa lc a 


10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp oF a on | 11, BIRTHPLACE (State or foreign country) | 12, CiTIzEN op WHAT 


cone FEE PS MS CH er ey | PP S41 k Westernport, Md. ee 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Joshua L, Kight Rebecca Micheals 


15, Was Dectasep Even IN U.S. ARMED Forces? | 16. SoctaL ee re | 17. INFORMANT AND ADDRESS 


Se Bien own lentes | 214-0 Mrs, Nellie G. Kight Ridgeley,W. Va, 


18. aateh CERTIFICATION 


Interval. BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DuaTe 
4, Immediate cause jaa imenlaugry Peldure: itn eas ee 

cA hf / teatereaet cause(s) 
Diseases or conditions, ifany, (b)............... Aortic Stenosis. sk ntl lee Sane 


4 giving rise to the above cause 
GA. Mating the underlying cause Tart, 
{c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition eausing death. 


19a, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specity, PLACE (Home, farm, factory, street, CITY OR TOWN cou! 
SUICIDE mee | oR OF nee bidg., ote.) ‘ . a cou bo el) 
HOMICIDE, 
“TIME (Month) (Day) (Year) eat TRODRY OCCURRED HOW DID INJURY OCCURT 
ie) While at Not While | 
INJURY m, | Work O At work 


P19, 


22. I hereby certify that I attended the deceased from........JA&M«....., 19.96, to....... AW that I last saw the deceased 


alive on.. 
SIGNATU! 


.m., from the causes and on the date stated above. 
DATE SIGNED 


Lh. Cumberland Mde 8-24-51 
LOCATION (City, town, or county) Giatey 


DATE THEREOF 


ie 


23. ee eo an 


C Cumberland, Md. 
24, FUNERAL DIRECTOR 


Charles L. George Cumberland, Md. 
ec: 


dials 


Withth worporate I "j°y 


VS AISA 


MARGIN RESERVED FOR BINDIN 
ITH UNFADING INK. Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


ay 


PLEASE WRITE PLAIN 


is especial] 


MARYLAND STATE DEPARTMENT OF HEALTH 7632 
a 
FOR MEDICAL EXAMINERS Reg. Dist. Now......07 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
Al Legany MARYLAND Md A eran 
CITY Uf outside corporate Minits, write RURAL and ea OF ose CEFY (I outside corporate Mralte, write RURAL end give néwrest town) 
give ney wn this place) 
Town’ *" “Qumberland eve. town Rural) Flintstone 
WETTER on ABBR pic sie 
STREET aDDREss Allegany Co. Infirmar 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Helen ances ambe DEATH Aug fa 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | Irunder T year funder 20 bn 
| WIDOWED, DIVOR ’ Mout aye Boe Min. 
(Specify) W. * = yrs. 
10s. USUAk OCCUPATION (Give kind of work] 10b7)Kinn oF Buginmss oR | 11. BIRTHPLACE (State or foreign country) 12, Cinizan or WaaT 
done dufiggamost of working Mle. pven If retired) ise M 0 
2 
13. FATHER'S NAME 14. MOTIIER'S MAIDEN NAME 
Henry Vaughan Mary Roberts 
15. Was Decrasep Evek IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or detes of | 
service) 
18. MEDICAL CERTIFICATION 
Interval BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DBATII Onset anp DEATa 
,jyq Immediate cause .....wenility & Shock due to fracture of left..|_about 
? 049 Antecedent cause(s) 
Diseases or conditions, ifany, (b)........ AUMELOUB hn a in | 
fea giving rise to the above cause 
19 52. stating the underlying cause lent 
te) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No 


21. EXTERNAL CAUSE WAS PLACE (Home, PARY: t, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMAR on CONTRIBUTING *| oF ore ht 

CAUSE OF DEATH. INJURY ul an A ran Md 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT Unable tO state. 


tnsury Aug. 28/51 BS ter dllt wane oO ie 
heen & nuit Ca Have! §, 


22. I certify that I took charge of the remains described above, held an ane ee y *from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes _], accident ¥), suicide (j, homicide ], undetermined _). 
SIGNATURE s (Degree ae ADDRESS DATE SIGNED 
«Deming M.D. v, aoe mmberland,Md Aug Q=19 


‘or county) 


Ma. 
ADDRESS 
Cumberland, Md. 


I Ko f. 
23, Lt ere SATION | DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, 
urtere” 93-1733 Leuden Park Cen. Baltimore 


DATE REC'D BY LOCAL | R 3 ERE? 24. FUNERAL DIRECTOR 
Cte 30, 19.21 Wala b. Fat. \tharies L. George 
YW 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 0763 oO 3 


CERTIFICATE OF DEATH Reg. Dist, No 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


lor newbornfpfants give residence of mother) 


State.... 


City oF town... 
How long In ebove place of death?..... oS al 


Hospital, Institution, or street address wherd 


Street No. 


How long tn hospital or Institutlon?. i 2.(a) If veteran, name War... 
3. (a) FULL NAME 


f death clearly and legibly. 


information carefully. Sa age 


i 


20. DATE OF DEATH... 


a1 i Ze Te on the daie ebore stated: gayi 
fetheresoeis cays 10, 


nf, (C) Af allve, give age... es & He. L 


7. Birth date of 
deceased (mo., day, yr.) 
8. AGE: Years Months Days | Ifless than one day 


/ 


DURATION 


‘'ADING INK. Supply every item of 
it. Physicians: please write the causes 0! 


Y 
z 
A 
a 
Z 
B 
(=) 
i=] 
(eo) 
a 
a 
2 
ea 
I 
n 
a 
ie=] 
a 
a 
G 


Dther conditions 


— 
U 


inde pregnancy within 8 months of death) 


Majer findings of operatiens. 


lly impor 


1G, Informant... AAT N peer eaing fo broadrene Antopsy results.. 
PHYSICIAN: Pleare nnderline the canse to which death shonld be charged statistically. 


Address 


22. VIOLENCE: If death was due to external causes, fill Ia the following; 
(aay) 6 fon Accident, sulelde, or homicide, . Date of... 


EASE WRITE PLAINLY, WI 


is especia. 


Where did Injury occur? .... 
(City ‘or town) (County) 


Injured at home, farm, tndustry, public place (here?) 
Means of Injury injured at work? 


Leeatlon .........00- fed: 


18. Funeral director... 


Address 
23. SIGHATURE...4....-... 


iy 


The correct age 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


) 
J 


ally important. Physicians: please write the causes of death clearly and le; 


iy. 


is especi 


We aa 
he MARYLAND STATE DEPARTMENT OF HEALTH 07634 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. Qeseonene 


: 2. USUAL RESIDENCE 
STA 


MARYLAND 
LENGTIT OF STAY 
jn fhis place) 


ae PLACE OF DEA’ 
COUN’ 


(OME) OF, DECEASED: 


OSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
. NAME OF 


DECEASED 
(Type or Print) 
45°30) 5 
& e if OF BIRTH 9. NF Lage 


PLE _ LZ] 
U/ 
&Z a ALA Pa! rl 
. SEX i OR RACE | 7. SINGLE, MARRIED, § 
WIDOWED, DIVOR “ED, | 
Ad (Specify; Lek, 
0x. USUAL OCCUPATION (Give kind of work) 10b. KinD oF 


done during most of working life, even If retired) | InpusTRY 


cy VD ORL 


15. Was Decrasep Ever IN }» ARMED Fy geton: 
(Yes, no, or unknown) (ae dt Es give war or 


5 a are 
DE EATH 


onth) (ay) 


Le CITIZEN OF WHAT 


aka 


AM 


——_ 
AND ADDI — 


16, SoctaL Sacurity No. 


FAL 
ar 


18. MEDICAL CERTIFICATION 
Immediate cause (Oe 


ING TO DEATH 
FW 2,O Antecedent cause(s) 
Diseases or conditions, if any, (b)-.. 


joo) diving tise to the above cause 
10°} stating the underlying cause last_ 
(ec) 
Ti- OTHER SIGNIFICANT CONDITIONS 


I. DISEASES OR CONDITIONS DIRECTLY 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
CCIDENT edit PLACE (Home, farm, f an He 
ai. At N ) C ; factory, street, = CITY OR TOWN 
Ae (Specify; | BS @ ie See a Re Ae ry, wt : « y (COUNTY) (STATE) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TMIURY OCCURRED | HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work O At work 
2. I hereby certify that I attended the deceased from. 9 "19. 4, ee Plage #, that I last saw the deceased 
alive on 2 A. AYA 194/, and that eee occurred at. ei q- e. the causes and on the date a nebeve 


Degree or title) ‘ADD! ass 


NAME OF CEMETERY, O 


Ach 


Shain conbeet ay 
DR. -FAW MARYLAND STATE DEPARTMENT OF HEALTH 


.-J 
: 2411 N. Charles Street, Baltimore 7635 
\ 
-£ CERTIFICATE OF DEATH Reg. Dist. No... 
w 1. PLACE OF DEATH- ee veuAe RESIDENCE (HOME) OP pECnieeD) 
C OUNTY 
; 'GANY MARYLAND 
2B GHEY At outside Cais Timita, write RURAL and TENGTH OF, ane GAY Gr outside corporate limite, write RURAL and give uearest town) 
2 nearest town’ in ace) 
=e TOWN “(J 134° pa¥s Town _ PETERSBURG 
HOSPITAL 0. > STREET Tf rural, give location) 
ae INSTITUTION OR MEMORT HOS PITAL ADDRESS : ce 
ae STREET ADDRESS 
2S | 3 NAME OF (First) (Middle) (Last) 4, DATE Month) (ay) (Year) 
. 32 DECEASED 
Ee (Lype or Print) 4 A EWICZ _ DEATH / Sf 
es 6. SEX l & COLOR OR RACE 1/7, SINGLE, MARRIED, en, | $. DATE, OF B 9. AGE Jagt birthday | oder Creat (ih under 24 bre. 
z tn, 
£4 W. 4 pect IT VORCED i of’ is) oNeilead hs eher adie 
oss Toa. USUAL OGCUPATION (Give kind of work] 10b. KIND OF Businmss on | 11. se A heb Gtate or foreign country) 12, Cran or WaT 
Z Er done during@giget of wowing life, evon if retired) |, [NDysTR " | | COURT 
Be 
a go . FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ES 
del Jose wacEWwICZ == Y | CAROLINE POPTAWSKA 
s s 15. Was Deceasep Ever In U.S. Anmwep Forces? | 16. SociAL Smcurity No. 17. INFORMANT AND ADDRESS. 
ee (Yeu, no, Icmown) | (It yes. give war or dates of | 
oie! we ice) IZ3Z-ZU-COBE MEMOBTAL HOSPTTAL 
ese | (le 18. MEDICAL CERTIFICATION 
2 as Intervat Berween 
8 R3 E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONegt AND DEATH 
ae darecereca— fora. unde _| 
BM i Immedlate cause Ade z ! 
B aa 151K Antecedent cause(s) Whi 
ie) Fa Diseases or conditions, ifany,  {b)—-.. ..... hE eat = 
& ze giving rise to the above cause 
o as UG Ar stating the underlying cause last, 
me ee () ‘ 
< 28 Il. OTHER SIGNIFICANT CONDITIONS 
Sh Conditions contributing to the death but not | 
g % related to the disease or condition causing death. 
P., 5 198. DATE OF OPERATION | 9b. OR, FINDINGS OF OPERATI 20. AUTOPSY? 
“& 
\ J 2B Specify) PLACE (Home, fwrm, TATE) 
5 ‘CID a office bidg., etc. a 2 
c HOMICIDE NJURY. 
2 TIME (Month) (Day) (Year) ae INJURY OCCURRED HOW DID INJURY OCCUR? 
“a fie at Not While 


7 INJURY ml Ware career 
3 2. I hereby certify that I attended the deceased from. way 1987... to... as hes 195.(,, that I last saw the deceased 
= 3o 
alive on... 19....., 198.0, and that death occurred at...#4..<<......m., from the causes and on the date stated above. 
SIGNATURi: (Degree or titie) ADDRESS DATE SIGNED 


WRITE PLAINLY, 


de ION (Clty, town, or goxgity) 


MARYLAND STATE DEPARTMENT OF HEALTH U7636 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


; oF ee PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND Md. comTY Allegany 
Sr ue outside corporate limits, write RURAL and | LENGTH OF STAY on (If outside corporate limita, write RURAL and give nearest town) 
town BE PTO N GO “ye”? town Barton 
@ HOSPITAL OR Z STREET @t rural, give location) 
grazer appevss Main St, see Mein Sue 
3. NAME OF (Firat) (Middle) (Last) 4. A ee (Month) ar (x 
Ha 
ACENeRE |W raalia am Henry Maleoln | Pein AEs eee 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 5 B BT1BES- 9. AGE a irthday | If under t r if under 24 bra, 
Vw i 
Vale white WIDOWED», DIVORCED |* 7 Months | Days | Hours | Mie. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | iM. ae ee nt or foreign ae | 12, CivizeN or WHat 


‘opeEnro nie. ic Store Virgin oer aoe 
*eRenneth H, Malcolm [" Wreere ones pkett 

Was or uonown) [ity give war or dats PNG oad [ke ee eon BADD yim-barton, Ma. 
18 MEDICAL CERTIFICATION 


jservice) 
I, DISEASES OR CONDITIONS DIRECTLY) Le LEADING TO DEATH Onset AND DaaTs 


Immediate cause @£ tbe BN Carcclhial ne bert > s / co 
ZK Antecedent cause(s) yes Garcke a ee ee 1 a 


giving rise to the above cause 
13 {o_. stating the underlying cause last, 


fc) ' 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please Ee the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| if Yee No 
21, ACCIDENT (Specify) ee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
= HOMICIDE INuRY : 
one (Month) (Day) (Year) (Hour) Suny pete ae | HOW DID INJURY OCCUR? 
tie a jo 
. INJURY me Work 0 At work 


4,8. sy 1S, that I last saw the deceased 


— causes and on the date stated above. 
DATE SIGNED 


is especi: 


, and that death occurre si00 ee 


deo) “MB. 
LOCATION (City, town, or cot 


DATE THEREOF NAME OF CEMETERY OR CREYATORY 
My 


J UCR eemescow, MA, 9 
Ee RE NERAL DIRECTOR 
REG. ETtsworth S, Boal. Westernport, 
wy Lo, AG S| 51 | Pra Seed eo bACE 
a. ie 


—E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


RIAL, CREMATION 
EMO (Specify) 


formation carefully. The-correct-age— 


in: 
ally important. Physicians: please write the causes of death clearly and legi 


ipply every item of 


WITH UNFADING INK. Su 


is especi: 


E WRITE PLAINLY, 


de ae Hie aho WILLTAMS 
‘ é MARYLAND STATE DEPARTMENT OF HEALTH 027637 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No...... 


ce 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT, STATE : 
AL ALEGANY MARYLAND 
ne Ct outside corporate limita, write RURAL and LENGTH OF ad oeY (I! cutaide corporate limits, write RURAL and give nearest town) 
ri i ba 
TOWN TOWN A RLAND 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL F 
3. NAME OF (First) ‘Middle’ Last} 4. S 
NAME OF rat) (Middle) (ast) | DATE (Month) (Day) (Wear) 
(Type or Print) CLYDE A DeaTH ‘8 bl 
5. SEX 6. COLOR OR RACE | 7_SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last pirthday | I under L year jitundor 24 bre 
WIDOWED, D, | Months iH Min.” 
W Sees MARRIED 28/1909 = [ieee pearl Ms 


11. BIRTHPLACE (State or foreign country) | & Cr or Wart 
01 
PENNSYLVANTA CPE) 


| 14, MOTHER'S MAIDEN NAME 


A _V, STALLINGS 


Beit) 
10a, USUAL OCCUPATION (Give kind of work | 0b. Kinp oF BUSINESS OR 
ne duriag most of working life, even If retired) USTRY_ 
13. FATE. NAM 2 


2 WAS DECEASED Ret U.S. ARMED Aare 16. Soctat Security No. | 17. INFORMANT AND ADDRESS 
Np, or unknown) yes, jar or dal ol 
leervies Ey -07- ORTAL HOSPITAL 


18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH & 
Immediate cause @ a ee ssn at 


56 } Antecedent cause(s) =F 
¢f Diseases or conditions, if any, —(b)..-...... ee 
giving rise to the ahove cause 


4.6 f — msting the underying enuee Jat, — 
ts (©) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 18b. MAJOR LR INGS OF OPERATION 
y 


o tt oJ @ "A La 


ON ethan aaa 
21. ACCIDENT 'E (Home, farm, factory, street, : 
SUICIDE office bldg., ete.) E 
HOMICIDE RY —— 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF ‘While at Not While 


INJURY m, Work 


22. I hereby certify-fhat I attended the deceased from...6/. 49 4 ed] 1s = » to DLS /e7/..., 19........ , that I Idst saw the deceased 
BI¥E)OD.......: hea '..., 19,..., and that death occurred be a = am, from the causes and on the date stated above, 
4 SIGKATURE 4 yy 7 (Degree or title) 5 /) 4) Y, _-PATE SIGNED 


VI LA AAA Aes x Att £7; 
3. Bl IMOyAL Of kas \>- i: THEREOF NAME OF GEMETERY a ae Es ‘ f 
Lidgaad 8-8-S1 Ve. betta Leste LL iz 


DATEAREC'D BY LOCAL YGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
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MARYLAND STATE DEPARTMENT OF HEALTH 7646 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ne ihe de 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ STATE 


Ss UNTY 
Allegany MARYLAND Md ATiega: 
gue (If outside corporate. limits, write RURAL and poo us er STAY | on (If outside corporate limits, writa RURAL and give nearest town) 
ve near 
Town" "A berland {alos tulad rown (rural) Frostburg 
TEER Te ave ee 
STREET ADDRESS _Wemorial Hospital ~D-#1 Box 102 A. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Lee Patterson DEATH AUS» 22 I 

5 SEX 6. COLOR OR RAGE) 7, SINGLE, MARRTED. 3. DATE OF BIRTH | 9. ~Pp es. ast birthday | IT under T year I ondor 24 bre 

WIDOWED, DIVORC ithe ours in. 

male white (Speeity) e 26-1951 OT ony | 


| 
1a. USUAL OCCUPATION (Give kind of work oR | 1. BIRTHPLACE (State or foreign country) 12, CiTIzEN OF WHAT 


done during moat of working life, even If retired) OUNTR: 
non ostbureg,.Md. UspeAe 
13. FATHER'S NAME I, 14, MOTHER'S MAIDEN NAME } , 
ames Patterson Tiny EVanor Mb Act Ld 


15. Was DeckaseD Even IN U.S. ARMED Forcus? | 16. Social SmcunitY No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) ies give war or dates of Memorial Hos ital record 


18. MEDICAL CERTIFICATION 
INTERVAL BetweEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATE 


Lobar pneumonia (bilateral a ae 


Immediate cause (a) 
y X Antecedent cause(s) 


Diseases nr conditions, if any, — (b) ... 
giving rise to the ahove cause 
i atating the underlying caves Inet 


i) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea # No 


21, EXTERNAL CAUSE WAS - PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING (| | OF office hidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | While at Not while 

INJURY m, | work at work O 


22. I certify that I took charge of the remains described above, held an Autopsy® |, Inspection L*¥ Inquiry % thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes *®j, accident _], suicide |], homicide _j, undetermined _). 
SIGNATURE . Degree or title) ADDRESS DATE SIGNED 
eming M.D.A7 ’ At SZ xk Cumberland,Md. Aug.22-1951 


3! 
23, BURIAL. CREMATION DA’ THEREOF NA 


Als (Sigeily) 8-24-1951! 


ISTRAR'S SIGNA LORE 


< 
Pe) 
a 
< 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


The correct age 


‘tem of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH (7647 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Allegan MARYLAND Md. AY evany 
oR ar outside ph gd bitbenei RURAL and LE: ‘Gate OF STAY RY (IE outside corporate liraits, write RURAL and givé neartat town) 
give rest to ‘int 7 
wn Heo seburg 19 Tnonth's: townRural) Frostburg (NATIONAL 
TGSrTTAT OR TREBT If rural, give locati 
ixsrituvion on (National) R.F.D. A ADDRESS eer 
STREET ADDRESS ox 184 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type of Print) ohn William Porter DEATH AUg 19 
5 SEX 6. COLOR OR RACE | 7. WUNGLE, MARRIED, 8. DATE OF BIRTU 9. AGE last birthday | Il under I year jllunder 24 bra 
| "w OWED, VORCED, | neil aye Sa Min. 
ma ] © Wi gan yrs. 
10a. USUAL OCCUPATION (Give kind of wnrk| 0b. Kino of Busingss or | II. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done during most ol working life, even If retired) | _ INDUSTRY | Countay? 
Md ~ tj A 
Re aasbie nAaE PaRaRy | 14. MOTHER'S MAIDEN NAME Sree 
John T.Porter ordon 
15. Was Dackasep Even IN U.S. ARMED FORCES? | 16, SoctAL Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) jar rea, give war or dates of | * 
no lservice) None son ermin OS Pa e 
18. MEDICAL CERTIFICATION 
INTERVAL Berwxen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONeET AND DEATHS 
Immediate cause YE cca OHO T DIBPLD YY, OSC MAVG LOI sists yeecorectencsnnttie ave |..ah.once... 
Antecedent cause(s) * 
“a Diseases or conditlans. itary, ().Generadized arteriosclerosis with hypertention. _ 


pla ripe to oye care 
stating the underlying cause lant 
Guo 7 


Wl, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Ne 
EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


“PRI MARY [) or CONTRIBUTING OF oftice bidg., etc.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY, m_|_work © at work 0 


22. I eertify that I took charge of the remains described above, held an alae 4, Inspection % Inquiry ® thereon and from the evidence 
obinined by Hat stage Py Inspection or Inquiry, find thal svid deceased died on the dry stated above, und death in my opinion resulted 


from: natural causes accident J, suicide ], homicide |, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
r Py) 
o em i ~ Af errr qi pe Alig fe 
23. Ha re KEM . BON ce oie NAME OF EEMETERY OR CRE! MAT RY | LOCATION (City, town, ot county) State) 
EMOV. pecity’ = 
AUR ,30 195 .« Marys Cemete Lonaconine wD 


ne EC’ oe SIGNATURE AG 24. Ma of DIRECTOR 4 'DDRESS: 
“3s 7 | é er sTheg Lo-n orn lLona¢oning MD. 


“A 


Within co ret Rn ftSTMONS, 
$ 


MARYLAND STATE DEPARTMENT OF HEALTH 


7648 


2411 N. Charles Street, Baltimore 


Mm vie DEVORE 
15, Was DecraseD Ever IN U.S. ARMED FORCES? 


(Yea, res NS unknown) ye Hes give war or dates of 
vie 


16. SocIAL SpcuniTY No. 


8B 
E CERTIFICATE OF DEATH Reg. Dist. Nowe Zowusnen 
2 “|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
B ip STATE COUNTY 
@ al SGANY MARYLAND MARYE 
3 CEFY Al outside corporate Tait, write RURAL and ] LENGTH OF STAY || GuAW Ur vitaide Curpomte Tilt, write RURAL and give ponrest twa) 
give, 
: town” “CUMBERLAND, MD, "OMDAYS || Town A 
HOSPITAL OR STREET it rural, give locationy 
INSTITUTION on MEMORIAL HOSPITAL ADDRESS 
* z STREET ADDRESS 314 BALTIMORE AVE. 
3 ae mane Es (First) (Middle) (Last) | 4. aa (Month) (Day) (Year) 
F (Type or Print) MATTIE RAUSCH DEATH ANG 12 15] 
5 SEX €. GOLOR OR RACE) 7, SINGLE, MARRIED, 3. DATE OF BIRTH ) 9. AGE last birthda: 7 
s | WipowEb, “pivorcep, ls 3) peat ii aye oars | ie 
& (Specify. yra. 
Bae il of ar acneie ik ey ma olor ee aie, OF BSS OR tate gr foreign country) | 1 CtTIzEN OF WHAT 
lone during m: of working even if retire NDUSTR’ OUNTRY? 
vse w be Bien | hy PENNA. mon U SA. 
“7s. FATHER'S NAME AIDEN NAME 


| 14. MOTHER'S 


U h k nownu 
es INFORMANT AND ADDRESS 


Nene MEMORIAL HOSPITAL,CUMBERLAND, MD. 


Immediate cause @ms 


Yd vr { Antecedent cause(s) 


Diseasee or conditions, if any, 
agoy fiving rise to the above cause 


MARGIN RESERVED FORK BINDING 


related to the disease or condition causing death. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


atating the underlying cause last, 
«) 5 { 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


18. MEDICAL CERTIFICATION 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
i» i. ACCIDENT Specilyy PLACE (Home, farm, factory, street, CITY OR TOWN COUNTY. 
4 SUICIDE ee OF agitte blde., ete.) : d : , ee 
j HOMICIDE INJUR: 

TIME (Sfonth) (Day) (Year) (Hour) EOURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY Work 0 At work 0) 


is especially important. Physicians: please write the causes of death clearly and legibly._ 


alive on. Zh. 
GNATURE 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


‘o 


TE REC'D BY LOCAL 
Qe. LY LG S71 N 


2. I hereby certify that I attended the deceased from...f..F..4 dS 19... ea 
de, 19,$2]., and that death occurred w 10230 Am, f tHe causes and on the date stated above. 


.t24 194%.1., that I last saw the deceased 


(Degree or titie) DATE SIGNED 


DR. W.F.WILLIAMS 


Within cofpaten tunity 1ms156 9/2/61 YARYLAND STATE DEPARTMENT OF HEALTH 07649 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... ¥ 


YAS, ee ae DEATH: a ak RESIDENCE (HOME) OF DECEASED: 
ALLEGANY MARYLAND MARYLAND REPEGANY 
~ arr a (If outside corporate Timits, ‘write RURAL and | LENGTH OF STAY | CITY (Lf outside corporate limits, write RURAL and give nearest town) 


town ©"? "(SR BERLAND Peers) ow CUMBERLAND 
TOTTAE on Tae, OT geo 
STREET (ON OSs J ULOAMAL 302 BEDFORD ST. 
. NAME OF (Firat) 7 (Last) | 4. DATE ae 20" mL 


DECEASED = MARY RAWLINGS DEATH 


6. SEX | 6. COLOR OR RACE | A ait: MARRIED, |*: DATE 383 cx last birthday | If under 1 If under 24 hra, 
27/1883 | 67; 


FEMALE WHITE WIDOWER vORRED. | 10 vm | Monte | Bare Hours | Min, 


10a. USUAL OCCUPATION {Give kind of work | 10b. Kinp or Business om | 11. BIRTHPLACE (Sta foreign cor 12, ourayt or Wuat 
done during TOUS Whe retired) | INDUSTRY yn /\ 8 


13. FATHER'S NAME 


JACOB H, HOUCK 
(Oa SMORTAL ROW BPELL 


@ 
sti A 


jaervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@).<..2 


Yh, / Antecedent cause(s) 
4 Diseases or conditiona, ifany, (b).... “= 
giving rise to the above cause 
Fig ., Mating the underlying cause last 
kc) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death, 


“ik DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 0 _No 


2i. ae (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


OF office bldg., etc.) 
HOMICIDE INJURY 


Wn (Month) (Day) (Year) (Hour) MLS OCCURRED | HOW DID INJURY OCCUR? 


lle at Not While 
INJURY ma. Work {el At work 


ah 
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‘be 
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is especi 


22, I hereby certify that I attended the deceased from. < . IVZZ to Be Ale. T195,/, that I last saw the deceased 


alive a9 241, 19, »/ and that death occurred at. 9 30. Pa from the causes and on the date stated above. 
SIGNATURY ot (Degree or title) DDRi DATE SIGNED 
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23, BURIAL, CREMATION 


= LOVAL (Specify) 
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MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 
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ially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
2411 N. Charles Street, Baltimore 7650 


CERTIFICATE OF DEATH ha basen 


a PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Allegan: MARYLAND tees Maryland COUNTY Allegan 


CITY (if outside corporate mite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) M OR 


4 lace) 
TOWN t. Savage ling saa TOWN Ss 
HOSPITAL OR STREET Taral, give 
INSTITUTION OR ADDRESS ee sa) 
STREET ADDRESS 


aaa ———————————— SE 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) “is (Year), 


DECEASED 

Clave or Print) ELLEN REGINA REAGAN Death _ AUG, 55 19 OM 
6. SEX 6. COLOR OR RACE | “wipowEb." Biyorckn, iy DATE OF BIRTH 2. ge rs birthday pander t as 24hrn, 

G \. 
female | white pone wyoEen, | 9-16-1890 eh ee 
10a. USUAL pee U Pre Tey (Give Kind of val 10b. Kino o¥ BUSINESS OR = ve to (State or a a 12, CITm@zN OF WHAT 
done during "eh of verte even if retired) | INDUSTRY | Country? Us A 
: MOTHER'S Savage hauE 


13. FATHER’S NAME 


Michael Reagan Serah Malloy 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Socta, Security No. i INFORMANT AND ADDRESS 


ie te ee rs. Wm. Farrell, Mt. Savage, Md. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH z 
(Vhy ovaries - 


Immediate cause (paces 
9 Antecedent cause(s GZ bx z on) th n Zz : 
de age or eee ey. 1 eer ope eee =. a 


giving rise to the above cause 


; tating the underlying cause last (B 4 ; 
Ca anne ae 
©) OTLaAares EVEr 
th. OTHER SIGNIFICANT CONDITIONS. 


Conditions contributing to the desth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21. Bae (Specify) PLACE (Home, farm, factory, mee: (CITY OR TOWN) (COUNTY) (STATE) 


CIDE. OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) aan? OCCURRED TOW DID INJURY OCCUR? 
ane Not While 
IN. 


Wess im Atw, ae. 
22. I hereby certify that I attended the deceased from... ‘aes en 19.44 to Lave wat 1989.4, that I last saw the deceased 
alive on.. 8-9 arroks and that death oc m., from the causes and on the date stated above. 


SEGNATUR ‘ (Degree or titfe) DATE SIGNED 
ee = 2, Maribey DIL E Viol 3 WA es 7 


23. 33, BURIAL, CREMAT SEE EON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 


Birra pe Auge 18 '51| St, Patrick's Cemetery Mt. Savage, Md. 
DATE REC’D BY LOCAL “GISTRAR'S RMR I 3. Soe ee Uy he PaVvare, NC. = FUNERAL DIRECTOR ADDRESS: 
OS -1 f= AWA) eoute_| J. R. Durst, Frostburg, Md. 


“ MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Balttmore ad 5h 
‘I CERTIFICATE OF DEATH Reg. Dist. no. aca a 
——SSSaoaaaoaeEEOeeeeeeeeeeauauauauauae eee SSS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
r COUNTY ae jegany Sern STATE dary lan COUNTY Allegany 
oR a outside corporate limits, write RURAL and Zoe eS STAY CITY (If outside corporate ilmits, write RURAL and give nearest town) 
Ep acret Sv) Lenacomune coer tae tows Lonaconin 
OsTAE OR STREET Tf rural, give location) 
€ Heer wses, 76 Vouglas Ave, sams 76 Douglas Ave, 
3. NAME OP y -* (Middle) Last) 4. DATE (Month) (Day) (ye 
Beomsem = WILSON = LEVI REIVER ] Beara LUZ. ¢ ie 
6. SEX 6. Cl R OR RACE 7. SINGL! ae Ya DA iF 9. AGB las hday | I de 
Me™ | RRS. Par TESS |e [Ee rahe 
pp at ere Oorshenplg fare gad of vot ee Re: Pree 1. TREE mn. or foreign country} | peas aie WH, 
“TS. FATHER'S NAME te 3 A 14, MOTHER’S MAIDEN NAM. 
William Reiver | Tillie Long 


15. Was Decmasep Ever In U.S. AnMED Forces? 


16. SociAL SECURITY No. 17, INFORMANT 
(Yes, no, or ynpown) [Stes yes, give war or dates of | ND, ADDRESS 


Mir, Wm. Heiver--Lonaconing 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omer aND DaaTa 


Immediate cause 


Z t Antecedent cause(s) 

/ { ly} ¥ Dlseasee or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 

13 bas ee 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
‘ 9 Ye 0 
21. ACCIDEN' (Specify) PLACE (Home, gh Rectan street, CITY OR TOWN, (COUNTY (STATE) 
SUICIDE OF office bidg., ‘ : : 


ile at Not Wallo 
Work O At work 


HOMICIDE INJURY : 
pe (Month) (Day) (Year) (Hour) me ated OCCURRED ‘ HOW DID INJURY OCCUR? 


INJURY 


“22. I hereby certify thet I attended the deceased fro Vie 


is especially important. Physicians; please write the causes of death clearly and legibly. Ss 


Ee ae fos ia re’ that I last saw the deceased 


the causes and on the date stated above, 


' 
23. BU Be vata MAT 


REMOV. 


&SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ver gpa ‘Hill Cea, [taeceerae werent 


FUNER: DIRECTOR . 
“RSs ‘Boa Westernport, Merutand 


a5 a 


& foin Ci pres we wae 
DR.” WEISMAN MARYLAND STATE DEPARTMENT OF HEALTH sai 
2411 N. Charles Street, Baltimore 0765 


CERTIFICATE OF DEATH Reg. Dist. Noe... 4 


“1. PLACE OF DEATH- 2, USUAL RESIDENCE 
COUNTY acd ‘CE (HOME) OF esol 38 


Cc 8 
eee If outside corporate limits, write RURAL and ] LENGTH OF as CITY (If outaide corpornte mits, write RURAL and give nearest town) 


__town CYBEREAND, MARVLAND! 86" Dkys own CUMBERLAND 
HeeTARos on MEMORIAL HOSPITAL , 


STREET ADDRESS 


3. NAME OF die’ 4. DATE 
DECEASED 


OF 
(Type or Print) ARTIN WM LEA REUSCHLEIN peatu 
&. SEX 6. COLOR OR RACE i vee ee 8. DATE OF BIRTH 9. AGE iast birthda: year If under 24 hrs, 
'- R D He i. 
MA i NOV, wi /# 7 wesite | Bar [ Bore 
J ' amy CE ( 


11. BIRTHP: e or foreign country) Lily isi or WHAT 


MARYLAND oe 


a 
| 14. MOTHER'S MAIDEN NAME 


15. Was DecraseD RMED Forces? | 16. Soca Security No. 17.1 AND aia ! 

(Yes, 0, or unknown) an oF dates ol oo OG a99, “| RLAND 0, 
J 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Crea aie Deara 


‘The correct age 


“a 


tem of information caref 


NAME 


ii 


Immediate cause (@)—. 


4120, 
{ Antecedent cause(s) 
Diseases or conditions, lf any, (b)._....... 
giving rise to the above cause 
Gif) Mating the underlying cause last 
fc) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
ited to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
21. Fe a Gpecify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


7 


SUICID: OF office bidg., ete.) 
HOMICIDE INJURY r 
hed (Month) (Day) (Year) (Hour) | Wa eae OCR aa. a HOW DID INJURY OCCUR? 


fie at Not 
INJURY Work At ued im] 


Ep 
a 
bs) 
g 
s 
2 
3 
a 
. 
3 
a 
ne 
23 
Ve 
bs 
ag 
ay 
ae 
ad 
Aa 
i: 
Zs 
2 
Ba 
By 
& 
a 
& 
A>, 
ic 


S 
F 
: 


4 uy that I last saw the deceased 
an! “§ from the causes and on the date stated above, 


s GNATUR i (Degree or title) ADDR DATE SIGNED 
6. RE Len SF Cresco H- Crucfelart 


23. Se CRE See ON DATE THEREOF 
fy) 


.E WRITE PLAIN: 


Within corporate prt 
i MARYLAND STATE DEPARTMENT OF HEALTH rN) 26 52 
2411 N. Charles Street, Baltimore J 


CERTIFICATE OF DEATH rey. pune.....7 


ie correct age 


As PLACE 0) F DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
” Allegany MARYLAND = - Maryland COUNTY A eee ny 
Pes oR ar ‘outside corporate limits, write RURAL and ] ea Or sae CITY (if outside corporate limits, write RURAL and give nearest town) 
ae jace) 
oe on ORG SFL and | al cle town Cumberland 
* ae HOSPITAL OR / STREET ~~ rural, give location) 
be SIREST ADDRessAllLecany County Infi ry|| APPRESS 218 Pennsylvania Ave. 
ae 3 NAME OF (First) (Middle) (Last) | 4 DATE (Mfonth) (Dey) (Year) 
£3 (Type ot Print) y Ww Rice DeatTA 2). w51 
52 3. SEX 6. COLOR OR RACE [*w 7. Be | $. DATE OF BIRTH 9. AGE lant birthday [It wader T year [Trundor 24 bre. 
Ea M We (Specify) oc’ 10-28-88 62 hts Al aaa Me 
oss 10s. USUAL Cre ae eas | is Fe OF BUSINESS Of | 11. BIRTHPLACE (State or foreign country) 12. Citizen or Waat 
E ge oa “> eee Py 2 it Maryland : 
2 2g 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a > Nathaniel Rice | Anna Rachel Bradour 
23 15. Was DeceaseD Ever In U.S. ARMED FoRces? | 16. SociAL Secunity No. DDRE 
e385 (Yes, Bo. ox ymicnown) | (If yea, give war or detes of 
: pe jeervice) 
‘Eg 
ioe 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7 + 
me. 
a MM g LY Vy - Immediate cause Q\e= atone PAA AS AE Pete : ; a 
8 & a TGP jaiccedent emias(e) 
og ,. 4 Diseases or conditions, if any, — (b) a. sue os eR a 2th = da hs Ne aercetass chats 
Z Aa gs giving rise to the above cause 
& Be stating the underlying eaute inet 
wy Se () 
< 22 Ti. OTHER SIGNIFICANT CONDITIONS 
= PA Conditions contributing to the deeth hut not [ 
tus related to the disease or condition causing death. 
ia E 198. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
& Yes 
T 8, | "an ACCIDENT Specify) PLACE (Home, farm, factory, street (ITY OR TOWN) (COUNTY) Gye 
E q SUICIDE OF patton hide. ete.) 
ci HOMICIDE INJUR i 
2 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ba OF Whiieet Not While | 
3 INJURY Work At work 
28 
= 
A 8 22, I hereby certify that I attended the deceased =e er i9¥Z, w¥7, whl. Bs? io , 194, that I last saw the deceased 
EB alive on.! ae 190, and that death occurred at...0 Q...&m., ae the causes and on the date stated above, 
é SIGNATU (Degree or titie) ADDRESS DATE SIGNED 
fa 


24. FUNERAL DIRECTOR 


Siena a VE J. 


= 


*. 


pply every item of information carefully. The correct aye 


MARGIN RESERVED FOR BINDING a 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS.ALSA 
\ 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH )%654 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... i vee 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: aa 
2] Dp 
Allegany MARYLAND Allegan 
es (If outaide Somporaie limits, write RURAL and LENGTH Gok =e eines orator limits, write RURAL and give nearest town) 
give nearest tow i i 
town ©" "Host burg 5 days” Town Frostburg 
TRETTDESR on Tas ionaheing 
D. 
STREET ADDRESS Miners Hospital R offma: 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) Seo 
DECEASED OF 
(Type or Print) aur, DEATH Aug. 10 19 
&. SEX 6. COLOR OR RACE SE a a ae & DATE OF BIRTH 9. AGE last birthday aman ear euneet ore 
VED, ont ays ours in, 
white Specity) Married | Aug.25-1924 26 yr. | | 
10a. USUAL OCCUPATION (Give kind of wnrk| 10b, KIND oF BUSINESS OR 


1l, BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 


i} w ife, © i . . = 
Welder "Hig Savage * Stactories Corp. | KéLleraft Pa. inci e 
13. FATHER’S NAME 11, MOTHER'S MAIDEN NAME 
| Martha Donius 


a: ‘Was eed Preis U.S. ARMED pone 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 
a, no, or unknown’ yes, give wi orpgiates ol 2 =] 
yee levies Weiss 216-18-1289 


18. MEDICAL CERTIFICATION 
INTERVAL BEeTwEeN 
l. DISEASES OR CONDITIONS DIRECTLY LEADING ‘10 DEATIL ONSET AND DEATH 


«Hemathorax,perforation of the liver and  |5 days . 


Immediate cause MmHeMalhorar, peri orar 


181X Dimagoreenitine vary, cy dntrasabdominal hemorrhage,due to a 22 caliber 


iseaaes or conditions, if any, ee eee 
é / giving rise to the ahove cause 
{66 stating the underlying cause last 
fe) 
COUN DITIONS. 


right side of chest. 


netratin 


i. OTHER SIGNEFFCANT 
Condittons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | §9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yeo%) No 
21. EXTER L CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ® orn CONTRIBUTING * | 


insuny° Wome? | portman near Frostburg, Allegany, id 


d zy INJU: 
ee INJURY OCCURRED | HOW DID INJURY occa Shot b fe ith: 
m, 


CAUSR OF DEATH. 
TIME (Month) (Day) (¥ 


INJURY 


Whiie at Not while 
go at work $B 


22. 1 certify that I took chorge of the remains described above, held an Autopsy %, Inspection %, Inquiry ‘* thereon and from’ at erice 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes _\, accident |}, ,suicide 1, homicide y% undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


+V.Deming Cumberland,Md. Aug. 10-1951 
3. BURIAL, CREMATION 


work 


A DATE THEREOF mA : OF CEMETERY OR CREMATORY ig aa (City, town, or county) (State) 
OYAL ISprcyy) 8-15-51 F ostburg Memorial Park Frostburg Md 


"S SIGNATURE t 24. FUNERAL DIRECTOR ADDRESS 
lL 


REG, 


VS. A15A 


e* 


MARGIN RESERVED FOR BINDING 


Y, WITH UNFADING INK. Su 


_“ 
y. Th 


ply every item of information carefully 


ysicians: please wie the causes of death clearly and legibly, 


PLEASE WRITE PLAI 


ie correct aye 


ix especially important. Ph: 


uu MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 655 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATII- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATF, COUNTY 
Allegan MARYLAND Ma Allegany 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (It outside corporate limits, write RURAL ano give nearlst town) 
OR give nearest tow: ‘in thia place) OR, 
TOWN TOWN mbe und 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) l 4. DATE (Month) (Way) (Year) 
DECEASED OF 
DeaTH Aug.12 19 


(Type of Print) chillis Morris Shaner 
6. SEX 8. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year jIf under 24 bre. 
WIDOWED, 'ORCED, risa aye Peper Mio, 
10a. USUAL OCCUPATION (Give kind of work] 10b. Ku or Businmss or 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Waat 


bes ary Bot 8 pera toe if retired) 


INDus 
I:4 p Ge 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| NO 
a Was pears eRe ie he ARMED ee 6. Social Security No. | i7, INFORMANT AND ADDRESS 
6, 00, of unknown’ yes, give war or dates of 
! none ___|_A,.T.Shaner(son) Cumberland,Md. | 


kiving rise to the above causr 
“o_ stating the underlying cause fast 


no ger vice) 
18. MEDICAL CERTIFICATION a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause a)... Fracture ot. right..femur ee eer 1A. days... 
fi ‘ 
Uh 
10 Yo2antecedent causes) i is with hypertension __ 


fe) | 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition causing death. 
19a, DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 
Yes 0 No 5 
21. EXTERNAL CAUSE WAS TLACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ® on CONTRIBUTING + 


OF office bidg., ete.) 
v/ CAUSE OF DEATH, INJURY home erany Mfe 


mpe f= ete A 
TIME (Month) (Day) (¥ iis INJURY OCCURRED HOW DID INJURY OCCUR? ine te 
OF oe ORT ee caus) | write ae Not while | Standing in front of 
INJURY = m work at work Z 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection . Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural couses 1, accident #€), suicide >, homicide | 1, undetermined 

SIGNATURE (Degree or title} ADDRESS DATE SIGNED 


me) 
H min A )itonwey hide Cumberland ,Md Aug. 95 
23. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cour (tate) 
aaa Oldren Cemetery Bedford, Va. 
DATE REC'D BY LOCAL |; R i 24. FUNERAL DIRECTOR ADDRESS 


arles L.George ,Cumberland,Md. 
Gd PLE 


Y 


item of information carefully. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH_UNFADING INK. Supply every 


VS 


S 
‘he ct age 


a 


ral 


ly important. Physicians: please write the causes of death clearly and ley 


is especial 


Peyyticy 
ofan come bR WH IWORTH 


MARYLAND STATE DEPARTMENT OF HEALTH 176 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE CO} 


UN 
ara OEE ee MARYLAND —eqPENNA,__ SdMerser 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Of outside corporate fimits, write RURAL and give nearest town) 


OR ive nearest town) tl ce) 

town CUMBERLAND | fo"HRR? || tom 

HOSPITAL OR STREET | give locati 

INSTITUTION OR ADDRESS (If rural, give location) 

STREET ADDRESS Z 
“S-NAME OF = =———C~C~*«CCE'rt’) (Middiey Last; 4. DATE M 

DECEASED om) | Da (Month) (Day) (Year) 


IDOWED, DIVORCED, 


(Type or Print) BABY AC YY SHROYVER DEATH AUGUST. 21 el l 
6. SEX 6. COLOR OR RACE | Te LE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under { year {If under 27 hr, 


Month He * 
Specify) ea ele oye 
(Give kind of work} 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (St&te of foreign country) 12. CITIZEN T 
life, even if retired) | InpustRY | coon? Vi 
l 1, MOTHER'S MAIDEN NAMI : 
' RO HUTZEL 


a B 
17. 1NFORMANT AND ADDRESS 


16. Soctan SECURITY No. 
p Aavid | MEMORIAL HOSPITAL CUMBERLAND, MD, 


18. MEDICAL CERTIFICATION 
NG TO DEATH 
oe 


Ol 
15. Wag Depeasep Ever In ARMED Foaces? 
(Yes, no, inknown) | (Lt yes, give war or dates of 
jservice) 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a)... oe be ee 


().4  Antecedent cause(s) 
Blediced or cae cee, ffany, (b)--.7 Set = en a 
hy ise above cause 
(G22 fating the underlying cause last, Cece Si 


fc) 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or condition causing death. 


Tis. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPBRATION | 20. AUTOPSY? 
COIDENT Specify) PLACE (Home, farm, fi 18 oe 
21. AC ec lome, farm, factory, street, : CITY OR T 
SUICIDE ore he Gena ee : ued eon a 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 
oF While at Not Whilo 
INJURY m Work © At work 


2, I hereby certify that I attended the deceased from................ eA | ere pres iste geehid, a » 19........, that I last saw the deceased 


10 P aM strom the causes and on the date stated above. 


, and that death occurred at. 
(Degree or title) 


= 
RIAL, C: 
OVAL 


REMATION 
pSpeeity) 


ie Lg 


ye 


SR// Blot 230 


LAPS 
REC'D BY LOCAL 


2.23195) 


MARYLAND STATE DEPARTMENT OF HEALTH ( ) 7 6 5 “ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“TT PLAG ° 2, USUAL RESIDENCE (HOME) OF DECEASED- 
Cou; STA’ 
e | AME CANT ae HARYLAND ALLEGAN PUNTY 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Umite, write RURAL and give nearest town) 
OR gi i I OR 
e@ Town “CUMBERLAND T&DRY See) town CUMBERLAND 
HOSPITAL OR STREBT (f rural, give location) 
INSTITUTION OR 
INST UTION O&, MEMORIAL HOSPITAL ADDRESS 15 SOUTH LEE STREET 
“3. NAME OF (First) ws (Last) 4. DATE (Day) (Year) 
DECEASED 2 
Peme, GENE SIMPSON |" Sean UGUSD 27 OL 
5. SEX &. COLOR OR RACE l 7 ate MARRIED, S DATE OF BIRTH ) 9. = birthday | [funder Tour funder 24 bev, 
WIDO RCED, c 
MALE WHITE Rr EYP - | JAN, 10,193 Months | Days | Hours | Min. 
nee CERES er eee eat ies 10b. Kinp oF Bustwuss or } 11. BIRTHPLACE (State or =. Soe al Cimzen op Waar 
ne most working life, even If retires 
0 Bae: TIRE CO. WEST VIRGINIA [ SIA 


7 Eee OR 
FREDERICK SIMPSON 


15. Was Decrasep Evur In U.S. ARMED Forces? 
(Yea, no, nknown) | (If yes, give war or dates of 
‘2. 


J4. MOTHER’S MAIDEN NAME 
|“ “RLVIA MARIN 
16, SocIAL SECURITY No. 17, INFORMANT AND ADDKESS 
031- 99_| SPITA 
18. MEDICAL CERTIFICATION 
TO DEATH 


jeervice) 


I. DISEASES OR CONDITIONS DIRECTLY LE, 


Immediate cause @ 


F4SX antecedent cause(s) A 


Diseases or conditions, If any, (b)_-.. . ae eh ue eer ree eee ne 
m giving rise to the above cause 
So} peaking tvuncerie pe cal e last 
- «) 
ll. OTHER SIGNIFICANT CONDITIONS 
Condi | 


jitlons contributing to the death but not 
related to the disease or condition cauelng death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No x 


31. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
OF office bldg., ete.) i 
HOMICIDE INJURY i 
FIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
te} eat Not While 
INJURY ‘Worle OD At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(=) on RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


2. I hereby certify that I attended the deceased trom Zflovny 9) to. a. Zh. 3 19S, that I last saw the deceased 


alive on.’ 2. oe 19s5/., and that death oceurred at10.: 45. ds m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


. BURIAL, CREMA’ 


nemeiah are 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Hillerest Cem. Cumberland, Md. 
5 3: FUNERAL DIRECTOR AB BRESS——— 
_Charles L. George Cumberland, Ma. 


va L A 
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4, 


ally important. Ph: 


i 
Ey 
3 
8 
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2 
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a 
Ss 
3 
z 
8 
& 
3 
5 
i 
a 


ysicians: 


is especi: 


NmRNFIELD MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY ) A ana STATE MARYLAND COUNTY ATT FGANY 


CITY Gt outside corporate S}mits, write RURAL and | LENGTH OF STAY ee {If outside corporate mits, write RURAL and give nearest town) 


fown 7" ret ©") CUMBERLAND OP" DIRPS |] 26a A 


HOSPITAL OR STREET (if tural, give location) 


STREET ADDRESS MEMOROTAL HOSPITAL ADDRESS = gmat STREET 


3. NAME OF (Firat) (Middle) (Last) |" 4. eas (Month) (Day) (Year) 


Crp oF Ft) SLOAN peata AUGUST 22 291 


6 COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE fast birthday | If under L year [ifunder 24 hte. 
wpoyes DIY; ) Months | ays | Hours | Min, 


tea /PEUAL O; GUPATION (Give kind of work 
we dering mp King Jife, even If retired) 
MA v 
| 14. MOTHER'S M: 


JA 1S _ SLOA IARGARET HOLMES 


‘AS DECEASED Ever IN U.S. ARMED Forces? | 16. SociaL Secunity No. 17, INFORMANT AND ADDRESS 
unknow®) | (1) ba give war or dates of | A 


jservice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Ze ‘ 


Immediate cause 
af, Antecedent cause(s) 
, 


Diseases or conditions, if any, 
giving rive to the above cause 


i atating the underlying cause Inst 
19 Se enderping cane at 


tien Oe 
Ji, OTHER SIGNIFICANT CONDITIONS OE 
Conditions contributing to the death but not 6 vue fi 3 e ; Cd Vi g| 


related to the disease or condition causing death. /~ Va 


198. ViAw F OPERATION | 1 MAJOR sep teeek; | 20. AUTOPSY? 
= [Lafrieteg Zz. Ye O Ne 


ig (Specify) 7) PLACE (Home, farm, factory, ¥ (CITY OR TOWN) (COUNTY) (STATE) 
OF ___ office bidg., ete.) 
OMICIDE RY 


TIME (Month) (Day) (Year) (Hour) ay OCCURRED ] HOW DID INJURY OCCUR? 
OF le at Not While | 
INJURY Work O At work 


997, that I iast saw the deceased 


alive 6d sie and that death occurred at... Ss io). .Pm., fropt the causes and on the date stated above. 


22. I hereby-eertify that I attended the deceased fro: 


pat 2 a ’ (Degree omjtie) oe DDRESS y, DATE SJGNED 
hq <1 %, 2 


ay y SOF | |N i: WR en OR CREMAFORY 
Q 


U Spec) re 


9 x4 
& REC'D BY a c/ | TOMERAL DUE 
L495) Vane ae Pb Cahhe 


oo i + pho d 
Wetbin gory cate Tere MARYLAND STATE DEPARTMENT OF HEALTH 


a) e 
Wz ie 2411 N. Charles Street, Baltimore 

& CERTIFICATE OF DEATH Rey (Dainese ee 

oy = 

= 1 PLACE OF DEAT: 2, USUAL RESIDENCE (HOME) OF DECEASED. 

: MARYLAND BA ch , 

Ey CITY (if ouside and) LENGTH OF STAY CITY (it outside corporate Hmits, 

as oe give (in this place) OR (} 

Ctr ad 

& e HOSPITAL OR _ 

&S INSTITUTION OR 

ate STREET ADDRESS F 

2¢ 3. NAME OF Middle) 

ea] DECEASED e 

es (Type or Print) ard a DEATH iS 

2 &. SEX 6. COLOR QR RACE | 7. SINGLE, MARRIpD, fs. DATE OF BIRTH ®. AGE lant birthday | If yder 1 If under 24 hrs. 
se ” pope | wipoweD: PIV GRCED. of e | aye Hours | Mine 
u8 ed erwera | aRGaeine Grapes oR & oF Tore m 12 Wi 

Oo 3 3 le SINK B or foreign country) ITIZEN OF HAT 
5 oo ven if retired) BUSTR oO Lf / | CountRY? 
G@ gS Wan: PBEO_ KoA, 0nh) NTA Ab betta Vie p 
a3 4 T4MOTHER'S MAIDEN Nadie 
@ pe Li RraANAdA, 9-0 e | UA A CF4 th ‘400 
os 15. 3 Deceaseo Aven IN U.S. AgmeD Forces? x ! 3 f] 
D4 ae (Yea, no, or unknpwfy | ({f yes, give war or dates of 
9 Re] Y] 73 \service) MWAAd pet > J O Kffh 
ne 18. MEDICAL CERTIFICATION / = 

3 

ey 

Bab 

mo 

a te H Immediate cause 

B a ~ V4 3X Antecedent cause(s) 

o Diseases or conditions, if any, (b)_—.. if eee eo eee ee vacecessar esses] samme natetees tenn 
ZZ a giving rise to the above cause . i? 
& Bs ) Atating the underlying cause last, 
zo © 
< 25 Ti. OTHER SIGNIFICANT CONDITIONS 
‘SS ia Conditions contributing to the death but not 

a ty related to the disease or condition causing death. 

E 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

; Ye O No @- 
We & at. econ (Specify) | ae ee hee atreet, : (CITY OR TOWN) (COUNTY) (STATE) 

= HOMICIDE INJURY =¥K i 

= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

rat While at Not While | 

3 INJURY m. | Work O At work 

——$———— 
8 22. I hereby certify that I attended the deceased from... =24, a 1997. bie Pe 19*2/., that I last saw the deceased 


alive eae ¥B......, 1937, and that death occurred at, Ve ae from the causes and on the d 
SIGNATU! = (Degree or title) ts i DDRESS san i 3) bie cede 
BE LODATION 


. 


ASE WRITE PLAINLY, 


23, BURIAL, CREMATION 
EMOVAL (Spycify) 


Within ocpe 


age 
ai aS 


ply every item of information carefully. The correct 


te the causes of death clearly and legibly 


P 


lease wri 


clans: pi 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


Ww. 


x, 


ally important. Physi 


is especi: 


. 


WRITE PLAINLY, 


“I. PLACE OF DEATH 


RELEGANY 


Beau) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


“WEST. VIRGINIA’) > HAMPSHTRE 


7660 


Reg. Dist. No........ 


MARYLAND 


CITY (If outside corporate limits, write RURAL and 


CITY (I outside corporate limits, write RURAL and give nearest town) 


On [3 LENGTH OF aad 6 
Town Ott MD. oi Baye TOWN RO Y 

TOTES o ae OT | 

SIRERT ADDRESMEMORTAL HOS PITAL z 
SNAME OF iret) (Middle) (Last) «DATE (Month) Day) way 

(Type or Print) BRADFORD PEELMAN peatn AUG, 19 
5, SEX & COLOR OR RACE kK 7 SINGLE, enapcD | %. DATH OF BIRTH — [2 Ey last Birtbday ] Tr under 1 [funder 24 hmv. 

es PRE ; FEB, 23 Ta pas Mont! =| aye el Min, 


i. BIRTHPLACE (Si or foreign country) 


WEST VIRGINIA 


| 10b. Kinp or Businmss or | 


1b. a | 12, etneey or Wet 
‘GH Bus iness 


Pe 
15, LOHN We. Ever In U.S. ARMED Forces? | L§eSociaL Security No. 17, INFORMANT ND AD 
Caley gotonns [tgs even o rot | lag 9 -12-8h6OMEMORTAL HOSPITAL, 


SARAH C, WRIGHT 


| 14. MOTHER'S MAIDEN NAME 


P. 


I. DISEASES OR CONDITIONS 


Immediate cause 


183 x Antecedent cause(s) 


‘tgeases or conditions, if 
Hb 


pre tise to the above cause 
stating the underlying caure last, 


18. MEDICAL CERTIFICATION 


INTERVAL BetwHEn 
DIRECTLY LEADING TO DEATH ‘i 


Onset anp Dears 


wavernerune Sapnrel Fadel Gre CL Bih 24m 


any, (b)_* Sa Aged ee eS a ee eer 


(©) 


i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the di 


jeath hut not | 


related to the disease or condition causing death. 


19a. DATE OF OPERATION 


NYS. 


SUICIDE 
HOMICIDE 
TIME (Month) 
INJURY 


alive ape 
SIGNATURE 


19b. MAJOR FINDINGS OF es WC 


(Day) (Year) (Hour) | We 


(Ae Frees 


PLACE (Home, farm, fe ITY OR TOWN: COUNTY. 
OF nse bidg., ete,) ) ( ) (TATE) 


ROURY OCCURRED 
ile at Not ee 


| HOW DID INJURY OCCUR? 
Work 


RIE 1957, that I last saw the deceased 


ie causes and on the date stated above, 
DATE SIGNED 


Bh, 19S, to Aas 


, 19S. and that death ocurred at..2220 A _an., from 
(Degree or title) “ADDRESS 


f : 
ay avr —2 sw, oh Aire LI, SIL) 
Hf OF CEMETERY O ir ATION (City, town, or counfy Gtate) 

SE AA AMMA LG N OWL Wee 
FUNERAL REDTOR y DDRESS 
Alf ¢ a, oi ie.4, LUA 


i 


Wi athoct sah A 


VS. A15A 


Zz 
‘4 
6 
Zz. 
ca 
i] 
ee 
© 
= 
a 
& 
> 
= 
bad 
‘71 
I 
i 
Zz 
e 
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< 
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a 
t=) 
xa 
Ee 
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a 
2) 
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= 
2 
ce 
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sS 


. Supply every item of information carefully. The-correct aye 


is especially important. Physicians: please write the causes of death clearly and legibl 


\ 


rpepess sco. 
“6 


rete Viet 


MARYLAND STATE DEPARTMENT OF HEALTH 


U7661 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. No. 


i, PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Cc 


OUNTY 
Al Legany MARYLAND 

CITY (if outeide spon irolts, write RURAL and LENGTH OF STAY CITY (if outside corporate limita, write URAL and gi ‘arest town) 

OR give negrest | In this place) 

EA Sge TOWN amberland 

TC OHECIORT ie: Pe ay (If rural, give location) 

STREET ADDRESS Memorial Hospital 8 Polk 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Yy 

DECEASED ie Ql F} 

(Type or Print) ohn MAMA kle DEATH Aug t 
BSEX 6 COLOR OR RACE) 7, SINGLE 8. DATE OF BIRTIT 9. AGE last hirthday | If under 1 year |Ifunder 24 hra 

| “Ww INGLES Months [ ay as] Min, 
oD 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAME 


15. Was aes Ever In U.S. as Forces?! 16. Soctat Security 
(Yea, pot or unknown) jets yes, give war or d ed lh~ 
Zé a service) 9 


1, PISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


PK, * iat cause 
a Antecedent cause(s) 
Diseases nr conditions, if any, 


giving rise to the shove cause 
Stating the underiying cause iant_ 


22-96 


[gers 


0b)... otu 


te) 
tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut nnt 
‘elated to the disease or condition causing death, 
“Wa. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS. 
PRIMARY or CONTRIBUTING % | of of 


ae bide. ete.) 
CAUSE OF DEATH. 


au [ME (Month) ima TNT a) 
: ee While at Not while 
INJURY work at work3€) 


22. I certify that I took charge of the remains described above, held an 


obiained by said Autopsy, Inspection or Inquiry, find that said decease 


Epidural..hematoma._due..to.a ooo. | 


ACE (Home, farm, factory, street, 


. MOTITER'S MAIDEN NAME 


No. Pe INFORMANT AND ADDRESS Cumberland, Mds 
4 


er)Mrs Hite ickle 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onsat AND DEATH 


~.| ABOUL—36- 


2 eee pO ee 


| 20. AUTOPSY? 


Inquiry $e thereon and from the evidence 
died on the avy stated above, and death in my opinion reaulied 


Inspection #), 


Autopsy & 


from: natural causes (, accident %), suicide (1, homicide 1], undetermined — 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
is Cepltte 
Deming M.D. AZ dx Cumberland Md. Aug.27=19 
2a. Pisvile: Aa nek DA 7 E 
geity of i 


Date 
REG 


ECD BY LOCAL 


rf LPTiete-| 
24." FUNERAL D 


—— 


7 


ie SSBNATRE 7 | 
be tt LK ptt 70). Ads F (Mion 


A) 
(wv. 
Within ogrpotate limits MARYLAND STATE DEPARTMENT OF HEALTH 7662 
2411 N. Charles Street, Baltimore 


“ CERTIFICATE OF DEATH Reg. Dist. No 


2. eran RESIDENCE (HOME) OF DECREASED: 


29 Mee. 4 


+ MARYLAND copy 
CITY (If outaide corpora! LENGTH OF STAY CITY (if outgige coi te limit ite RURAL and 
OR givo nearest town! n this. place) OR. me Se soters ee) 
WN 0 GA TOWN 2 
& SMT on Let sBbacs LT ap ap 
STREET ADDRESS / A ALA AAG LEC AA xO 7fax 7 
3. NAME OF hoa (Middle) (Lgat) = 4. DATE Month) 
DECEASED 4 f AL 4 >| OF 
(Type or Print) Mf! Led LL free DEATH 
&. SEX —*5C0L 7. SINGLE, MARRIED, le OF-BIRTH . AGE last birthday | If Ander 1 If under 24 hre. 
WIDOWED, DIVOBC! ~ al aye | Hours | Min, 
(Specily) (La dtr AAA a ¢ 
Oa. USUAL OCCUPATION (Give kind of work ‘Ob. KIND, OF BUSINESS OB 11. BIRTHPLACE JState or foreign ee 12. CirizEn oF Wat 
done during m§jt gf e, even if retired} Pay ot y, a 4 Gounray? 
Bath vx ak ft PZ 


SO, On hm 
13. FATHERB NAME ] 4. MO’ HER’S MAIDEN NAME 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yea, no, inknown) | (If yea, give war or dates of 
: jeervice) 
——— 


16. SociaL Security No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: please erie the causes of death clearly and legibly. 


Immediate cause @)—... 
34. (J Antecedent cause(s) 


Diseases or conditions, If any, (b)..— 


rn giving rise to the above cause 
: 4 - | — stating the underlying cause last 


(c) 


MARGIN RESERVED FOR BINDING 
ysicians: 


WITH UNFADING INK. Supply every item of information carefully. 


a Tl. OTHER SIGNIFICANT CONDITIONS = 
A, Conditions contributing to the deatb but not Cezebial Z - 
3 telated to the disease or condition causing death. z 
| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
t 
Yes No, 
/ & a. ACCIDENT Gpecifyy PLACE (Home, tars farm, eet atrect, (CITY OR TOWN) (COUNTY) GTATE) 
office bl 
A HOMICIDE 
52 TIME (hfonth) (Day) Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Zs INJURY 
iw 3 22. I hereby cortify that I attended the deceased froi de | eee » to. , that I last saw the deceased 
4 @ fs 
a ne on... £ , and that death occurred at. e ao from the causes and on the date stated above. 
& (Degree or title) DATE SIGNED 
=] . BURIA CREMATION DATE THEREO ; ; 


MARYLAND STATE DEPARTMENT OF HEALTH | 663 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


wh) 
—— aa eee aa 
1 BEACE OF DEATIF % USUAL RESIDENCE (HOME) OF DECEASED. 
{ OUNTY 9 //e oan MARYLAND ese Tiehlava 
2s GUY GT ouside sifeoraa Tinita, write RURAL and | LENGTH OF STAT GETY Uf outside corporate Unita, write RURAL snd give neareat town) 
vo nearest: 2 pi ce} 

EI TOWN” (ed Bis ele his TOWN. fon a FF fo 

& 2 HOSPITAL OR ; STREET «it vial, give Tocationy 
a STREET apDRigs P/legany Hosp! tal 5G Helen Ave : 
2 3. NAME OF int) (Middle) ‘ast 7. DATE (sfonthy Way) (Year) 
E Pee a erat) Pe tla Ford Stull La of 1957 
E 5. SEX © COLOR OR RACE] 7, SINGLE, MARRIED &. DATE OF BIRTH | 9. AGE last hirthday Wane i gene | ifunder 24 hire. 
s a7 bi? Reedy Yarried | Bertl (6 (9ef| 7 yr, | Monten] Pave | Hou] Min. 
Ce 10a, USUAL OCCUPATION (Give kiod of work] 10b. Kinp oF Business oR 11. BERTHPLACE (State or foreign country) 12, Crren or WHat 
2 done during cage ot of working fife, even If retired) | I bad Ele ie SAaons Corns, 2B eis Gounras oe sh? 

FEOLS Pyare ewse Elec 4 

g 15. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
te @eorge © Fre 7 BGernree Garr 


15. Was Decrasep E U.S. ARwep Forces? | 16. Social Sucunity No. 17. INFORMANT AND ADDRESS 

ee ere) ee ee 297-09-FUIS ut} Stel, sy he lon Hive, Theos tield, Cro 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser aND DEATH 


Immediate cause (a)... PeiloraGe. — oe . = ht = Lo Lage, 


4 5 D, Antecedent cause(s) 
SSP. | Antocede conditions, if any, (b)-—- 
giving rive to the above caune 
| stating the underlyi; ing cause last 


I ipply every f 
it. Physicians: please write the causes of death clearly and legibl: 


©) Pagel 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not ae 
ted to the divease or condition causing death. 
18h. MAJOR FINDINGS OF OPERATION ————"T-30. AUTOPSY? 


MARGIN RESERVED FOR BINDING 
FADING INK. Su 


DATE OF OPERATION 


/ BR ne’ Gq 
i P (Home, farm, 
F A SUICIDE po | or or’ offse Dede ae) i 
e HOMICIDE ; INJURY 
lee TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
nd OF | Mh hile pat Not | 
oH INJURY, At oe 
A 3 22. I hereby certify re I attended the deceased froms or torrente 19.5.4, that I last saw the deceased 
2 
a alive offttpta- [~.F..., 19.5:1., and that death occurred at......./..7... 0p, from the causes and on the date stated above. 
& SIGNATURE W r titie) hse ks , DATE SIGNED 
E Mine T)bceene (V' On YS 
fa 23, BURIAL, CREMATION | DATE THERHOF U4 OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
ia sy acieel Le weg fs Geld Ceae fer PET UL 


i 
{ 
A 


O47 oe 
TE REC'D BY oS). pakte ADDRESS 
iG. be , 
re aL 
Y f eat 


tq ' 


Within corporkte lirstta 


ca 3 


4 
rect 
pe 


. Supply every item of information carefully. The 


ne the causes of death clearly and legibly. 


: please 


ICLANs | 


MARGIN RESERVED FOR BINDING 
‘3 UNFADING INK. 


SN 
ially important. Phys 


is especi 


a 
z 
: 
<3} 
: 


‘DR, SCHINDLER 


MARYLAND STATE DEPARTMENT OF HEALTH 664 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE fore) 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give neareat town) 
OR give (in ,thia__ place) OR 
TOWN A TOWN RLA 
HOSPITAL OR 3 STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREST ADDRESS AL HOSPITAL 4h p AVENUE 
“3. NAME OF (Firat) (Middle) (Last) « DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) THOMAS | DEATH “Ze 2G 195 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | under | year jit under 24 hre 
WIDOWED, | Months Min. 
MALE COLORED. Specity) MBAR TED 4 / 48 / C8 8S ei esi Neal aca a 
10a. USUAL OCCUPATION (Give kind of work cae KIND oF Bustvess oR 11. BIRTHPLACE (State or foreign country) 12, Crmzmn oF WHat 
done Guring pac ie of working life, even if retired) | InpusTRY | es 
2ter farleco MARYLAND _. Ed 
14, MOTHER'S MAIDEN NAME : 


13. Kars WANE 

Vniknow n | Uy known 

16. Was Deceasep Ever In U.S. ARMED Forces? | 16. Socta Security No. 17. INFORMANT AND ADDRESS 

(Yea, no, or unknown) [ges Brey pete! | MEMORTAL HOSPITAL 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO/PEATH 


Immediate cause @)--.. 


Y YK Antecedent cause(s) * j 


| Diseases or conditions, If any, 
& | giving rise to the above causa 
[7 O. mating the underlying eause fast, 


(&) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY3 
Yes No 

2. ACCIDENT Specify) PLACE (Home, farm, factory, street | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF pgmce bl bidg,, ete.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) mk: TMURY OCCURRED | HOW DID INJURY OccURT 

OF flo at Not While 

INJURY ork {J At work 

: é/ 
22. I hereby certify that I attended the deceased fromy.ti~f£. 197.1... » toldezad LY, 19.5../,, that I last saw the deceased 
alive 0. Argeecthi4., 9.5. ., and that death occurred at... m., from the causes and on the date stated above. 
SI : ¢ Degree or title) ADDR. DATE SIGNED 


Jew 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


cornet ) a SDS Al doaria Ce-ye Hary Jaga . 
24, FUNERAL "DIRECTOR dasel ‘DR. 


RGIN RESERVED FOR BINDING 


a 


'ADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WI 


CERTIFICATE OF DEATH Reg. Dist. No. 


“TL. PLACE aa DEATH: 


yyrer 
MARYLAND STATE DEPARTMENT OF HEALTH 4 665 


2411 N. Charles Street, Baltimore 


COUNT 
Y Ale Zany MARYLAND 
CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY 


OR givo nearest tor 
TOWN ¢ pape ae Zaid 


HOSPITAL OR 


) y | da Os ED) 
Steeer appavss “7g ass Hfo9 a, 


3 NAME OF (First) 
(Type or Print) Fred 
5 SEX &. COLOR OR RACE 
77 a 


10a. USUAL OCCUPATION (Give kind of work 
done durii ost of working life, even if retired) 
z/, Ourner 
13. FATHER’S NAME 


2, ai RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


LT dh fillegan 
ae (if outside corporate limite, RURAL and give nearest town) 
TOWN Cresapfeawn 
STREET (if rural, give location) 
(Middle) (Last) 4. DATE (Month) (ay) (Year) 
T ee re 3 y 
AIG DEATH 4. ae 1935/7 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday {If under 1 fund E 
WIDOWED, DivoRcED, 7) Months ouea| ieee 
rere Tan. t | | 
Togs ag oF BUSINESS OR | 1L. BIRTHPLACE (State or foreign country) | 12. Crrmen or Waar 
os 
Do Tht ver 709 hii a So: 


WON J a 9 Cav Ue er 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, oy unknown) (ges yes, give wor or dates of 
2 


16. Soctat Smcunity No. 


14. MOTHER’S MAIDEN NAME 
Y97¢ 3 F7eordpse 4 
i7. INFORMANT AND ADD# 


Litton Owens, Crasap tomy de 


Immediate cause (a)--.. 


ae X Antecedent cause(s) 


Diseases or conditions, ifany, (b).... 
a giving rise to the above cause 
o 2) y atating the underlying cause taet_ 


() 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OSS a) ae 


Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Fis i vuoi alge DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
FRC Ya 0 No 0 
21. ACCIDENT pecity) E (Home, farm, factory, street, (ITY On TOWN: COUNTY 
SUICIDE | oF office bide, tu) : ‘ , De ed 
I1OMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
oe While at Not While 
INJURY Work O At work 


22. I hereby certify thet I attended the deceased irom. base F 


alive on 
SIGNAT 


23. BURIAL, ON 


DATE REC'D BY LOCAL 
fi pee 


and that death occurred at.. 


DATEL THEREOF 


(Degree or title) 


LY), 


NAME OF CEMETERY OR Fav ke 
REMOVAL y) 347951 |\drlleres i Bort al Fa 


.m., from the causes and on the date stated above. 
DATE SIGNED 


ESS 

TOetes.0/, 0-30 -S¥ 

LOCATION (City, em or oes me 
Cun on fa31 7 


hse Eh tb Sg 


3 FER Le ae z ss — 


item of information carefully. The correct ag 


ply every i: 
: please write the causes of death clearly and legibly. 


P| 


sicians 


2 
& 
a 
gq 
[--] 
oe 
9 
i 
B 
fs 
| 
n 
a 
Fs 
S 
& 
3 
a 


a 
[op 
Z 
a 
<a 
fe 
S 
Hs 
is] 
ME 
4 
a 
4 
Ay 
f 
& 
E 


ally important. Phy: 


is especi 


petit) 


’ ( MARYLAND STATE DEPARTMENT OF HEALTH 0) 7 6 66 
i } 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH neg. vist no. Lon 
ey eee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
speci ‘ALL egany MARYLAND STATE OW, Virginia COUNTY Mineral 
CITY (If outside corporate limits, write RURAL and |] LENGTH OF STAY ae (if outaide ati limite, write RURAL and give nearest town) 
oR yeeoweorOumberland, | wegen | Sown R. D. #1 Ridgeley, W. Va. - 
REEOEOR o  aliegany E HEME. short Gap maser Witeecley, W. ¥ 
STREET appRess Allegany Hosp. Short Gap near HRiageley, W. Va 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Ye 
DECEASED RICHARD NATHANIEL WHITACRE |" SF avon > 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $8 DATE OF BIRTH 9. AGE igst hirthday | If under I year [If under 24 hre. 
Mal e Wh it e | Masa | 8/2 9/1 934 1 2 es ee hae Days Hours | Min. 
Tapa eas | ‘ea a | eee 


13. FATHER'S NAME 
Cyrus Whitacre 


15. Was Decxasep Ever IN U.S. ARMED Forczs? 
(Yes, Na unknown) | es give war or datea of 


Helen Abe 
16. SoctaL SECURITY No. | 17, INFORMAN™ AND ADDRE! 


None Cyrus Whitacre Short Gap, W. Va, 


18. MEDICAL CERTIFICATION 


| 14, MOTHER'S MAIDEN NAME 


jaervice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x 
. 
Immediate cause (a)--. eayn« oar om A Cea fl.. 


I7@X Antecedent cause(s) Sem now & 


Diseases or conditione, If any, — (b)_- 
) 9» Klving rise to the above cause 
SI atating the underlying cause last 


©) 
Ti. OTHER SIGNIPICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the diserse or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY? 
ass boty a geen. 


21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office hidg., ete.) E 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While | 
INJURY Work O At work : 
22. I hereby certify that I attended the deceased from: ff an tof ~, 19.3.2, that I last saw the deceased 
alive op .. 19..§0% and that death occurred at......... 12s fe 4 ‘m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
~ 
Fpl Uf GFr2- 
23. BURIAL, CREMATION | DATE TIIBR: er F CEMETERY OR CREMATORY CATION (City, town, or county) Gtatey 


Serer 4/51 Abe Cemeter 1d Furnace Rd.near Ri 


DATE REC'D BY LOCAL spe ¥S S| 24, FUNERAL DIRECTOR ADDRESS 
REG. a | ts A me J. prc HB. Wayne George Cumberland, Md. 


Within co 


o 
Z 
& 
a 
Z 
-) 
oe 
o 
fg 
3 
me 
n 
& 
os 
a 
o 
oo 
< 
b= 


PLEASE WRITE PLAINLY, 


y. The 


tion carefull 
ysicians: please write the causes of death clearly and legibly. 


Supply every item of informa‘ 


WITH UNFADING INK. 


ally important. Ph 


is especi 


ran TRIN MARYLAND STATE DEPARTMENT OF HEALTH 076 67 


2411 N. Charles Street, Baitimore 
CERTIFICATE OF DEATH te. vit. No.0 Povo 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, 


STAT. COUNTY 
‘ALLEGANY MARYLAND "MARYLAND ALLEGANY 
ae (If outside corporate Timits, write RURAL and | ay a Cas on {If outside corporate limits, write RURAL and give nearest town) 
give place) 


_ eos CUMBERLAND ,_MD pe mee) || town 

HOSPITAL OR STREET 1 jon. 

ee ie eee AE TEES $29, INDEPENDENCE bT., 

SR ee 


4. DATE Month) 'D: 
DECEASED | E (Month) (ay) (Year) 


0! 
(Type or Print) ONRAD WIEGAND DEATH ANG. 12 1 
6. COLOR OR RACE | 7, SINGLE, MARRIED, 3, DATE OF BIRTH ] 9. AGE last birthday | Il under Lyear |Ifunder 24 bre: 
WIDOWED, DIVORCED, 8 a | Months ays | Hours | Min. 
(Specity) ak | | 


ym. 
11. BIRTHPLACE (State or foreign country) | 12, CrvizEN or WHAT 


GERMANY audah Oy: 2 


fA KA KAA 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


@ONRAD WIEGAND HANDEL 


ae Was eee ati, ve ARMED ae 16. SocraL Sacunity No. | 17. INFORMANT AND ADDRESS 
e, n9, own) yes, give war istea o| 
levee { -P" 79 0 MEMORIAL HOSPITAL,CU 
° 18. MBEDWAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY fick TO DEATH 


Immediate cause (a)--.. 


4 
~ 32 MK Antecedent cause(s) 
Diseases or conditions, If any, j20>)-—.... 


ving rise to the above cause 
624, Seauley che cauterivieg Coue a 


li, OTHER SIGNIFICANT CONDITI 
Conditions contributing to the death hut not 
related to the disenae or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR, pe OF OPERATION Es 4 


O27 
21. ACCIDENT Gpeeity) (Ho (CITY OR TOWN (COUNTY) 
SUICIDE 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF : While at —_NotAWhile 
INJURY cae nm Work (At work 


22. I hereby certify that I attended the deceased from. AUG,3....., 19,.D2 to.... AUB» 12 19.51, that I fast saw the deceased 


= 
Saas 19.97, and that death occurred at SO oh, from the causes and on the date stated above. 
(Degree or title) 5 R DATE SIGNE 


l DATE THEREO OR CREMATORY ) town, or county) Gitatey 
A (eam Oe tiow: el KF) 


4. FUNERAL DIRECTOR * .DDRESS 


Within corpofate 


@) 


MARGIN RESERVED FOR BINDING 


2 
i 


The-co: 


‘ally important. Physicians: 


is especi 


> 
3 
é 
§ 
| 
a 
E 
i=) 
cs 
s 
& 
2 
is} 
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o 
ie 
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a 
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PRP btAS ON 
‘ MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


: please write the causes of death clearly and legibly. 


CERTIFICATE OF DEATH 


Reg. Dist. No........ 


“T. PLACE OF DEATH: 


COUNTY _ ALLEGANY 


MARYLAND 


s orane RESIDENCE (HOME) OF DECEASED- 


PENNSYLVANIA COUNTY 


CITY OT outside corporate Hints, write RURAL end 


oe give "roe {MBERLAND 


LENGTH OF STAY 


(iy this ar” 


CITY (If outside corporate limits, write RURAL and give neares! 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


RIAL HOSPITAL 


iret) (Middle) 


RUSSE A 


6. COLOR OR RACE 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
WHITE (Specity) ‘siege 
10b. Kinp or B SS OR 


4 


fawn __ARTEMAS 
(If rural, give location) 
1, BOX 55 


4, PAE r (Month) (Day) 


Bratn AUGUST 26 


OF tast birthday 


A be 


(Year) 


291 


If under aes if under 24 bre. 
mays a Bods| Min, 


WIGFIELD 


» DATE OF BIRTH 


21/1950 


(Give kind of work 
ng life, even If retired) | INDUSTRY 


STANIEY WIGFIELD 


INI 11. BIRTHPLACE (tate or foreign fountry) | a Gad. 
as PENNSYLVANIA i. WL 4 


AME 


TAA E, HOOPENGARDNER 


| 14. MOTHER'S ERT 


15. Was Deceased Even In U.S. Anmep Forces? | 16. Sect 


(Yes, no, or unknown) | (If shat give wnr or dates of 
ep s jeer vice) 


Secunity No, 


| 7. INFOR. Heit AND Al ma 
I }@S PT AND, MD. 


18. MEDICAL CER’ 


1, DISEASES OR CONDITIONS DIRECTLY Li YF TO DEATB 
Immediate cause 
C&C.) antecedent cause(s) 
Diseases or conditions, ifany, {b).._<. 
giving rise to the above causa = 
q stating the underlying cause lest 


fc) 
I). OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition ceusing death. 
19a. DATE OF OPERATION ] 19. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, | 
eetEy office bidg., etc.) 


21, ACCIDENT 
SUICIDE 


(Specify) | 
HOMICIDE 


INTERVAL BETWHEN 
Onset anp DEAaTa 


| 20. AUTOPSY? 


Yes No. 


(CITY OR TOWN) (COUNTY) (STATE) 


a (Month) (Dey) 
INJURY 


alive on.() os ae 


SIGNATURM 


TRIURY OCCURRED 
tle et 


(Year) (Hour) 1 
Work 0 


1957, and that death occurred th Sad 
A Kl (Degree or title) ESS 


AME OF CEMETERY OR CREMATORY 


ae (Gity, town, or county). 


FAIRVIEW CHRISTIAN R.D. 


24. FUNERAL pr Sy 


Ad) PSone Mata 


rrect aga 


2 
CS 
& 
3 
S 
a 
= 
E 
CI 
2 
2 
= 
° 
& 
EY 
1% 
s 
M4 
eo 
ae 
a 
a: 
= 
a 


; please write the causes of death clearly and legibly — 


WITH UNFADING INK. 
important. Physicians: 


7 
pt 


is especially 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rez. vin. vo... 7 


“L. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, Tlegany MARYLAND StaTe Maryland COUNTY Allegany 
CITY (If outside corporate limits, write RURAL and | get ek OF STAY ae (IE outside corporate limite, write RURAL and give nearest town) 
foun  CUMBEET and 5 Career eee) Ok Cumberland 

HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRi 
STREET APES. Lote County Infirmary 21 2) Seige St 
“3. NAME OF (First) (Middle) {Last) 4. DATE (Month) (Day) (Year) 


DECEASED 


nt OF 
(Type or Print) Ra ph Pe Wilkinson | peath 8 8 H1 
6. SEX 6. COLOR OR RACE | Sioa BERIT & DATE OF BIRTH 9. AGE last birthday Ay a year |Ifunder 24 bre. 
it) He \. 
M W COMES ENREEP Cd 9-21-75 ee ele ee 
10a, USUAL OCCUPATION (Give kind of work} 10h. Kinp oF BusINmTSS Of | 11. BIRTHPLACE (State or foreign country) | 12, Cirmzen or WHat 


done daring mo P ESN ST Tavern Maryland Soa say 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jos. J. Wilkinson Jennie Rawlings 


BS Was Dj SED Hien In yee ARMED pone! 16. SociAL SecuRITY No. | 17, INFORMANT AND ADDRESS 
yan . ir lates o} = 
(Yea, no, own, os ive war or zo pa 3 hestev , a 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


giving rise to the above cause 
ve A_, Stating the underlying cause last 


’ 
4 7EXamecedent causes) 9. Hyper lec Seal, 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19n. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21, ACCIDENT Gpecify PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF” office bidg,, ete.) 
HOMICIDE INJURY 
TIME (Sfonth) (Day) (Year) (Hour) | 
m. 


INJ 
OF While at Not While 
INJURY 


URY OCCURRED | TOW DID INJURY OCCUR? 
Wok O At work 


22. I hereby certify that I attended the deceased me eae SS 190, tol Bt F.... %... , 198.2, that I last saw the deceased 


Parise 
rg Jyh rf re , 19987, and that deatif océurred at3245 Pp os ™m., from the causes and on the date stated above. 
an r title) AD: DATE SIGNED 


iP CREMATORY LOCATION (City, town, or cougty) (State) 
H.f Q@m ( bes biel he, mad. 
24. FUNE. IRECTO., \DDRESS 
sohw J. tb fev  Comhovke 


S encos trtiate fi % MARYLAND STATE DEPARTMENT OF HEALTH 
| CERTIFICATE OF DEATH 07670 
FOR MEDICAL EXAMINERS Ret. Bit. Nee nnnbd, 


| I. PLACE OF DEATH- ’ 2. Ustiat, RESIDENCE (HOME) OF DECEASED: 
COUNTY STATIS COUNTY 


OU 
MARYLAND 
CITY (It outside corporate limite, write RURAL and | LENCTH OF STAY ae {If outside corporate Hralts, write RU: an e neXrest town) 


The correct age 


OR give nearest town) in this place) 
TOWN : 


TOWN moe anc 
@ TRSHEOEOR on RBUEs cee gegal 
STREET ADDRESS __425 Chestnut St. it een 
3. NAME OF (First) (Middle) (Last) 4. DATE (Mooth) (Day) (Year) 
DECEASED . OF 
(Type or Print) DEATH Ayo 1957. 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday under tee It under 24 & 
WIDOWED, DIVORCED, el ays nee Milo. 
(Specify) yo. 
pes e ‘AL ECOL LON Teste ze of ppt 10b. KinD oF Busingss OR ll. BIRTHPLACE (State or foreign country) 12, eRe or WHat 
lone during most of working life, even i: i | eee . 
Retired machinest-Pitt-Steel Mills |Cumberland,Md. 
13. FATHER'S NAME it St 14, MOTIIER'S MAIDEN NAME 
q-igholis Windemuth Mnna Martha Taylor 
15. Was Deceasep Evux In U.S. ARMED ForCBS? | 16. SocIAL SECURITY No. 17. INFORMANT AND ADDRESS M 
(Yee, no, or unknown) | (It yes. give war or dates of a " ds 
no service) none Miss Elizabeth Windemutn,Cumperdand— 
- 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIIL ONSET AND DEATH 
Immediate cause «)...... Pulmonary..tuverenlasis. | BEWATAL.... 
002 x Antecedent cause(s) 
Diseasce or conditions, if any, — (b)..... = -years.—. 
giving rise to the above cause 
[3 7 — stating the underlying cai la! 
i 
WI. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing tn the death but not 
~, telated to the disease or condition causing death. 
" 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
. Yes Nao 


= 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (lor CONTRIBUTING ( | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY. m. work 0 at work 


22. I certify thot I took chorge of the remains described above, held an Autopsy _ |, Inspection %, Inquiry | thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, ond death in my opinion resulted 


Zz 
= 
= 
7 af from: natural couses yf, accident |, suicide ||, homicide 7, undetermined 2. 
S SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
5 = 
is ). lan . a 
“ = cite eu ‘AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
4, (Speci | 
ce 5 pbmovn eme ry mb and fd 
RAR'S'SIGWALURE 7 y) 24. FUNERAL DIRECTOR ADDRESS 
> Fi LISI, AtAka Kits iA Ge ELAS) OO ON Oe Cumberland, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pu. pame. Y 


“PLAGE OF pEAT 2, USUAL ESIDENCP (HOME Eon 
COUNTY y [/, STATE). Pp ' Die: SE rf 
MARYLAND A. 
CITY (If outaig ey, “oe bc ad CITY (IL putsid te Hingi ite R 
oR give y town) oF / dn ee rae) OR ea ie 
Cr xa a 


Rares On eh rare, givejem 
INSTITUTION OR Y ar y, (it rural, giveJocation) i 
STREET ADDRESS Vs 7: 


3. NAME OF Awe 5 ay, | 4. DATE (Month) (Dey (Year) 


DECEASED 0) 
(Type or Print) La DEATH g wFd 
OR/RACE 7. SINGLE, a7 RRI 8. DY aK OF BIRTH 9. AGE last birthday | If under Ll year |If under 24 bra 
WIDOWED, IVORGE Months P 
| IDOWE! Pp J al 190 a ym, | | aye Hours | Min. 


10a. USYAL OCCURATION (Give kind of work | 19b. KinD oF Business on | I BERTHPLA B (State on forei 
done di apne most of crking life eyen If phtired) | CoustRY _= ke ? ease or ccee | i praf oF 
is FATHERS a / WA ~~ faa. MOTHER'S MAIDEN P t 


1s. Was D Ei LEA CL tap Fouces? | 16. S — No. wae ‘ae ~ 

‘AS DPCEASED IN BMED "ORCES }. SOCIAL URITY No. 3 ANT o 

(Yes, no, or unknown) yey yes, give wor or dates of Oo P Vo AND AnORESS Oe- & Ly a 
ervice) 2/7 -987- 590 


age 


Cet On Se Che PTA 2 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY mee. DEATH 


arg 


Immedlate cause (a)... 
@00, | Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
2) 5, stating the underlying cause Inet, 


please write the causes of death clearly and legibly. = =» ~~ 


So 
z 
=I 
i=} 
| 
a 
a 
° 
Be 
é 
a 
a] 
wn 
~ 
& 


f 


ss ee: 


fc) 
Hi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDING! F OPERATION - 20. AUTOPSY? 
ae Anpe L271 ~nb-2E ee ee, | So ee 
21. ACCIDENT (Specify) | PLACE (Home, farm, ‘mee street, (CITY OR TOWN) 


NFADING INK. Supply every item of information carefully. The co: 
ysicians 


OF ‘office bi ile aS (COUNTY) (STATE) 


SUICIDE 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | stat one OCCURRED | HOW DID INJURY OCCUR? 


ially important. Ph; 


is especi 


ae rap Not Whilo 
INJURY Q At work O 


22. I hereby certify that I attended the deceased troms2ck gy, 22, ut 27, to. s Mctadd, 1957, that I last saw the deceased 


alive on... 19.97 and that death sae of tae Vay .m., from the causes and on the date stated above. 
et (Degree or title) ADDRESS DATE SIGNED 


a L028. mela A reary 


a RENATO] DATE ee jaME OF GpyeTanY OR CREMAT LOCATION (City, jowp 5 
4G BMOVAL (Specityp? y-3-lesy ae it aa ad 
Sn Pesreed Yen ese a All PA “la ameter 


gr ab REC'D BY LOCAL REGIST: R'S SIGNATURE Ay ie a ae ga 
; 


Li Te 


EE WRITE PLAINLY, WI 


